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ENTLEMEN,—The motto on the seal 
of the University—‘‘ Litere sine 
moribus vane’’—was no doubt intended 
to teach that learning is vain without mo- 
rality; but the word mores really means 
manners, and the phrase signifies that one’s 
manner of thinking and of acting towards 
other men not only stamps the moral char- 
acter of the man, but also gives to his lit- 
erary and scientific attainments their just 
value. 

The word ‘‘ mores,’’ then, in our motto 
embraces the whole of a man’s life, his 
manners, as well as his morals, and, above 
all, it sets up as the standard of conduct 
that which has been established by custom, 
—for such is the meaning of mores in the 
singular number. In the history of the 
world custom has the force of law. Many 
things that are immoral in one country or 
at one period are held to be moral and 


even praiseworthy at another epoch or by’ 


a different nation. A long-established cus- 
tom may generally be regarded as having a 
real ground for its existence, and ought not 
to be laid aside without an equally sub- 
stantial reason. 

These thoughts have been suggested by 
published statements that certain medical 
colleges proposed to dispense with intro- 
ductory lectures. Pardon me if I say that 
they struck me very much as a resolution 
would for gentlemen to dispense with the 
customary salutations which, in one form 
or another, are common to barbarous and 
civilized nations, and whose omission is 
everywhere regarded as insulting. 

In every European country the annual 
opening of the medical schools is and has 
been from their very foundation celebrated 
as a festival, and a formal discourse is pro- 
nounced by a member of the Faculty upon 
some topic more or less directly related to 
medicine. A century and a half ago, 
themes such as these were chosen for the 
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introductory lecture of the Schoolof Paris: 
‘The Search after Truth in Medicine ;’’ 
‘¢ The Obligations of a Christian Physician 
to Religion and his Country;’’ ‘‘ The 
Maintenance of Harmony between Physi- 
cians and Surgeons.’’* ‘To this day there 
is not a medical school in Europe where 
the same ceremonious inauguration of the 
year’s duties is not observed in a similar 
manner. The University of Pennsylvania 
inherited it from the schools of Leyden and 
Edinburgh, and has transmitted it to the 
younger generation of medical colleges in 
this country. Formerly each professor 
delivered a lecture introductory to his own 
course, and the whole of the first week of 
the term was consumed by these lectures 
alone. More than twenty years ago the 
present plan of giving a single and general 
introductory lecture was adopted, and un- 
der it, as the representative of the Medical 
Faculty, I formally introduce you and my 
colleagues to one another, and hope that 
an acquaintance so cordially begun may 
ripen into a friendship that shall never die. 
Persons so introduced, even for business 
purposes, if they are well-bred, or even if 
they understand anything of human nature, 
will abstain from plunging at once into the 
special matters that concern them: they 
will spend a little time in trying to learn 
something of each other’s disposition, mo- 
tives, and objects, by conversation upon 
general subjects. I therefore follow the 
precedent set by many generations of pro- 
fessors, and ask your attention to certain 
topics which are more or less related to 
medicine, and about which you will, per- 
haps, not be displeased to hear an expres- 
sion of opinion. It has been said that 
introductory addresses are not always to . 


edification ; that the speaker is under bonds 


to magnify his colleagues and the institu- 
tion he represents. I shall not so far over- 
step the bounds of modesty. The Medical 
Department of the University needs no 
blare of trumpets to celebrate the yearly 
opening of its doors. But the occasion is 
one when it may be profitable to consider 
some of the claims of medicine to our 
reverence and duty, or rather to the duty 
of active service because of the reverence 
which is her due. 

Devotion to medicine may be exhibited 
by fostering whatever tends to perfect a 





* Corlieu, E’ancienne Faculté de Médecine, p. 132. 
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knowledge of it, or, in other words, by 
promoting the most perfect methods of 
education and practice. The education 
itself cannot be secured by the wisdom of 
its plan alone, nor merely by wise enact- 
ments of either state or college. Like 
everything else that has its roots in na- 
ture, the development of knowledge needs 
time for growth, as well as a proper soil 
and the fostering influences of sunshine 
and rain. It is well to remember that 
the buiky and succulent animals whose 
flesh now enables man to endure the se- 
verest toil were once small in size, and 
of tough fibre; that the swift, docile, 
and intelligent horse of Arabia or Eng- 
land is a very different creature from the 
coarse and wild animal from which it is 
derived ; that the grains upon which man- 
kind depend for daily bread were little 
more, originally, than weeds; that the 
fruits most renowned for size, aroma, and 
flavor were once insignificant, and crude, 
and harsh ; that all the glories of modern 
horticulture have been developed by the 
patient art of man out of plants as simple 
and vulgar as the weeds that skirt a country 
road or thrive in the forest solitudes. 
And, more than this, we should remember 
that that still finer product, the flower of 
intellect, can only be developed by the 
most intelligent application of means that 
have been tested by the experience of ages. 
There is neither a royal road nor a popu- 
lar by-path to knowledge. Knowledge is 
the food of the mind, and it must be sub- 
jected to processes like those by which 
material food nourishes the body. All 
material growth is the outcome of food 
digested and assimilated ; and as strength 
is a result of growth, so wisdom is to be 
gained only by appropriating the lessons 
of nature and the experience of mankind, 
making them verily bone of our bone and 
flesh of our flesh by feeding the mind with 
the products of infinite wisdom and human 
intelligence, until we grow into the most 
perfect type of humanity and likeness to 
the Divine. 

Physical differs from intellectual devel- 
opment in that it is limited by physical 
laws; but no limit has been, discovered to 
the expansive powersof the mind. Yet high 
as its attainments have been, and higher 
far as they may be hereafter, there is but 
one way of securing them, and that is by 
gradual progress; literally step by step, 
and with constant watchfulness that each 





step shall be a real advance upon ground 
so solid that it may be safely used to ad- 
vance towards that ideal state in which 
every man can secure the knowledge re- 
quired by his chosen career. 

On something like this ideal plan the 
education of Europe has long since been 
framed, not, as here, by the chance associa- 
tion of well-intentioned individuals, but 
as one of the proper functions of the gov- 
ernment ; and hence in its most cultivated 
nations professional studies. cannot be 
taken up at will by the ignorant and un- 
trained. On the contrary, the youth 
almost from his cradle undergoes a system- 
atic and progressive training in school, 
gymnasium, and university, and acquires, 
little by little, that discipline of his fac- 
ulties, and that aptitude for gaining knowl- 
edge, which render his higher _profes- 
sional studies natural, easy, and profitable. 
Towards such a consummation as this the 
best systems of instruction in this country 
are tending, training the mind and the 
character for the various paths of useful- 
ness, honor, and profit in life. We are 
gradually getting rid of the barbarous no- 
tion that each man is as fit as his neighbor 
for whatever vocation he may choose, and 
as gradually becoming convinced that for 
each professional career no amount of 
preparation can be too great, and that the 
only training which really insures legiti- 
mate success is one that begins in child- 
hood and is steadily pursued and ex- 
panded over a constantly widening field 
until it reaches the level of professional 
education. It is perhaps true that no such 
systematic education can yet be generally 
exacted, but it is doubtless equally true 
that there is a large class, which is rapidly 
growing larger, of persons who, for them- 
selves and their children, are determined 
that the means of acquiring the most per- 
fect education shall not hereafter be lack- 
ing, and that, let others do as they will, 
let others sneer as they may at science, 
scholarship, and discipline, as for them- 
selves they will serve no other cause than 
that of acquiring and imparting the knowl- 
edge on whose possession the rank of our 
country in the civilized world depends. 

It may be difficult not to complain of 
the slow development of medical education 
in this country, but we should not be im- 
patient, nor, least of all, discouraged. We 
should not forget that in every onward 
movement of civilization time is an es- 
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sentialelement. It is easy, on a superficial 
view of our medical history, to blame the 
apathy of the profession, but, on a deeper 
investigation, it is quite as easy to discern 
the causes of our slow progress, and the 
tardy and imperfect results of the well- 
meant and zealous efforts that have been 
made to improve our methods of profes- 
sional instruction. Not now for the first 
time does the question of a higher medical 
education occupy the attention of American 
physicians. It is not by the movement in 
advance of Harvard or of our own Univer- 
sity that the new departure began ; it was 
not with the establishment, in 1847, of the 
American Medical Association for the sole 
purpose of promoting this object, that the 
agitation commenced. Long before that 
period the prophets made the land resound 
with lamentations over the ignorance of 
physicians, and held up side by side the 
short and meagre curriculum of our edu- 
cation and the. prolonged and elaborate 
instruction of European physicians. Here 
and there among us were men who hung 
their heads and blushed for shame, and 
here and there some spurred forward to do 
battle for the truth, but, too often finding 
that their weapons fell upon stolid moun- 
tains of ignorance or on the stony walls of 
prejudice, they retreated discomfited and 
discouraged. The fulness of time had not 
yet come, nor has it come even now. The 
day is breaking, but noon is still far off. 
A century, almost, has passed, and we are 
yet only struggling into the light. We take 
pride in the unexampled growth of our 
country in population, wealth, and in- 
dustry, in the mechanical arts, and in what- 
ever ministers to the. physical well-being 
of the nation, but whoever looks critically 
at our condition must admit that a corre- 
sponding progress has not been made in 
moral and mental culture. In the natural 
order of human progress the material must 
be developed before the intellectual, but 
the more closely we consider the history 
and actual state of the question the plainer 
does it become that our material prosperity 
has advanced in a disproportionately rapid 
manner, that whatever is supposed to lead 
to wealth is fostered by legislation, and 
that whatever has only intellectual claims 
is very apt to be ignored, if not contemp- 
tuously treated, by our legislators. : 

The ancient examples of the first colo- 
nists of Massachusetts and Virginia are 
apparently unheeded. It seems to be for- 





gotten that these two colonies, the one 
among the smallest, the other one of the 
largest, took the lead in all the affairs of 
the nation by sheer force of superior culti- 
vation, and that.to this day one of those 
States holds a similar pre-eminence and 
owes it to the same cause. These and 
similar examples seem to be overlogked by, 
or are unknown to, those whom we elect to 
make our laws, and our legislatures spend 
their time in regulating trade, and manu- 
factures, and agriculture, and other ma- 
terial interests, when they are not engaged 
in wrangling over the plunder of the public 
purse. The things that make a nation 
really great, the laws that compel as well 
as encourage the people to understand that 
life has higher aims than riches, better 
rewards than silver and gold, are either 
neglected or are enacted and administered 
without intelligence. Aboveall, and worse 
than all, the examples I have drawn from 
colonial times are unheeded, even if they 
are thought of, which they probably are 
not. Our ancestors, paraphrasing the an- 
cient fable, concluded that although the 
several members are necessary to make up 
the whole body, and no one of them can 
continue to exist without the others, never- 
theless the brain is king over all. And 
hence, while they provided for instructing 
all children in the rudiments of knowledge, 
they took care that those who were destined 
to a professional or scholarly or scientific 
career should have access to the best in- 
struction that the time and the country 
afforded. These principles, be it observed, 
and these provisions were those of our 
English ancestry, of monarchists and not 
republicans, and, in the case of Virginia, 
of aristocrats and not democrats. Perhaps 


‘for that very reason when the colonies 


were fused into a nation it came to pass 
that whatever interest was displayed in 
legislating for education generally ex- 
hausted itself in trying to improve the 
primary and secondary schools, while 
higher knowledge and professional educa- 
tion were left to struggle for existence as 
best they could... Even worse than that: 
broods of colleges pullulated all over the 
country, many of which were not even 
respectable grammar-schools, and medical. 
colleges were established in villages whose 
very atmosphere was fatal to science, and 
with professors whose ambition, however 
great, was not: sufficient to excuse their 
ignorance, and who, never having had any 
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trained clinical education themselves, may 
perhaps be pardoned for believing that 
physicians can be made of young men who 
have never studied disease at the bedside 
under trained instructors. While the very 
fountain of supply of the medical profession 
was thus yearly becoming more impure, 
and graduates were multiplying who in- 
stinctively defended their own ignorance 
and the system that produced it, the better- 
instructed physicians of the country never 
ceased to protest against this evil and to 
propound measures for its cure. It was 
not clearly seen that to impose a more 
thorough system of education on nine- 
tenths of the medical schools was like 
bidding the cripple to ‘‘ arise, take up his 
bed, and walk.’’ How could they be ex- 
pected to have the faith that works mir- 
acles? They, too, had regard for the 
‘*loaves and fishes,’’ and so they have, for 
the most part, continued to crawl in the 
o!d and beaten path, and let who would 
outstrip them. Unfortunately, they not 
only use the path, but they cumber and 
obstruct it; they lie, as it were, across it, 
and hinder the advance of others who are 
more vigorous in action and of larger views 
than themselves. In plain terms, these 
obstructive schools, whether in villages or 
in populous cities, seduce to themselves 
young men who would otherwise have 
sought their education in colleges of a 
higher grade, and thus by one and the 
same act hinder the good work of their ri- 
vais and retard the professional advance- 
ment of the young men whom they gradu- 
ate. It is probably safe to predict that so 
long as free trade in medical education is 
unchecked the most meritorious colleges 
will fail to attract to themselves the greater 
number of students, and the hope of edu- 
cational progress, which has aroused the 
enthusiasm of not a few in each generation 
that has passed, will still remain an unful- 
filled dream. 

Is there no hope, then, except in the 
colleges that prefer character to emolu- 
ment, and who have taken upon them- 
selves the dangerous duty of leading the 
forlorn hope in its attack upon the strong- 
holds of ignorance and selfishness? Is 
there no prospect, under our political sys- 
tem, of there being a restoration of those 
methods which were never before separated 
until they were torn asunder violently in 
our own age and country? Have knowl- 
edge and culture any essential antagonism 





to freedom and political equality? Is there 
any necessary incompatibility between 
being at the same time a gentleman and a 
good citizen, a scholar and an honest man ? 
Are we so far below the standard of the 
ancient republics that, unlike them, we 
can afford to despise knowledge and to 
foster ignorance ? 

To these and similar questions no one, 
I presume, will venture to give an answer 
that implies a confession of national or 
professional decline; and yet no one, I 
imagine, will be so bold as to assert that 
during this century and more of our 
national independence we have as a pro- 
fession kept pace with the professional 
advancement in other countries, or even 
with the progress of those who cultivate 
other branches of natural science in our 
own country. Compared with American 
naturalists and scientists generally, the 
American physician does not shine. The 
written medical publications of the country, 
as a whole, and with some brilliant ex- 
ceptions, are remarkable for superficiality, 
inexactness, partiality of survey, lack of 
largeness and firmness of grasp ; and these 
defects are painfully conspicuous in our 
periodical literature. True, very true, 
several cities could be mentioned where 
the narrower provincial traits have become 
partially effaced ; but it is because in them 
many of the leading medical men have 
served a second apprenticeship in foreign 
schools, and therefore shine by contrast 
with the background they illuminate. 
After all, it happens that the sonorous res- 
olutions passed by our local, State, and 
National medical associations, the ad- 
dresses of teachers, the essays in journals, 
and even the general consensus of the 
cultivated medical men in the profession, 
have not produced, except at two or three 
points, any material enlargement of the 
sphere of education. It would seem as if 
there was something both rationally and 
morally wrong in our judgment, when we 
see systems that have been wellnigh 
laughed out of existence on the other side 
of the ocean accepted and widely propa- 
gated here, and coquetted with by some 
of the most conspicuous members of the 
profession. Even worse than this, the 
pillars of professional dignity have been 
shaken, the bonds of professional morality 
have been loosened, and an effort made 
to abrogate the ethical law which has 


‘heretofore governed the profession, or to 
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substitute for it another expressly contrived 
to pander to acts that have hitherto been 
held as criminal. Our unlimited freedom 
has tended to loosen the bonds of profes- 
sional brotherhood: once being assured 
that every man may become a law unto 
himself, professional disintegration will be 
hurried forward with the rapidity of geo- 
metrical progression. In a word, it has 
become only too plain that life without a 
head, however compatible it may be with 
zoophytic existence, is not so for the 
higher organizations to which our profes- 
sion belongs. It is immortal, and can 
only ‘‘ by annihilation die ;’’ but whether 
its life shall be vigorous, productive, be- 
neficent, and honorable, or feeble, barren, 
hurtful, and degraded, the events perhaps 
of this very generation may determine. 
Ihave no pretension to reconcile the in- 
compatibilities of the subject and bring 
the politics of the day into harmony with 
the serious interests of science. A more 
monstrous conjunction would be difficult 
to conceive. Nevertheless, it seems to 
me that possibly by creating, first a thor- 
oughly-educated medical profession, and 
then a delegated representative body from 
within it whose enactments should have 
the force of law, a legal tribunal might be 
established in each State, an smperium in 
imperio, which should have the absolute 
control of all things medical within the 
commonwealth. Is this a practicable plan, 
or is it only a chimera,—a nightmare en- 
gendered by the impossibility of digesting 
the manifold crudities of the existing state 
of affairs? 

It must not be supposed, however, that 
any method of improvement, however wise 
in itself or well considered, can at once 
be made acceptable to those for whose 
benefit it was designed. 

It is related of an eminent statesman 
that at the very entrance of his official 
career he was confronted by the stubborn- 
ness of the routinists and by the amazement 
of the ignorant.. ‘They were equally per- 
suaded that nothing was possible beyond 
what their own narrow field of vision had 
made familiar to them, and he wasted his 
strength upon these obstacles as waves dash 
in vain against the cliffs. Just such a fate 
is too often reserved for men and for insti- 
tutions who are better informed than their 
rivals, and who, animated by a nobler 
spirit of progress, are ambitious of having 
their work more perfect than they received 








it; who endeavor to substitute fresher 
materials and more productive measures 
for those which have become effete or 
obsolete, and to breathe into a torpid 
body the vigor and animation of re- 
newed youth. In literature, and even 
in science and art, the greater number 
are persuaded that their own particular 
coterie or school, the attainments of 
their own generation, the methods pursued 

in their native town or country, rep- 

resent the xe plus ultra of advancement, 

and they are apt to resent as a personal 

affront every attempt to improve them. 

They too often forget that they stand upon 

a higher plane than their predecessors, and 

that the next generation will stand upon a 

superior level as certainly as that the sun 

at noon is higher above the horizon than 

at the dawn of day. Few things are rec- 

ognized by men with more reluctance and 

difficulty than that they are not the centre 

of the universe ; that in fact they are sel- 

dom anything at all unless they transmit 

to those who come after them the light 

they have received from their predecessors. 

It is not the physical characteristics, nor - 
the moral qualities, nor the material 

wealth, alone, of one generation that de- 

scends by inheritance; quite as certainly 

the genius, the skill, the harvest of knowl- 

edge of successive generations and of in- 

dividuals, are so transmitted. Well, then, 

may we cry shame upon those who stint 

posterity of its rights by a negligent or 

even by an unintelligent culture of their 

field of labor, or, worst of all, who dwarf 
the mental growth of those they educate 

by repressing criticism, by discouraging 

inquiry, and by the administration of that 

potent carminative, flattery, soothing even 

the restless minds of the young into a 

sweet contentment with ignorance and 

stagnation. 

For more than half a century, as I 
have already said, there have never been 
wanting some who rebelled against the 
tyranny of educational routine, and who 
labored, for the most part in vain, to 
have their views accepted. How strange 
it seems that a country which prides itself 
upon its progressiveness, and justly so in 
material things, should be so far behind 
others in the highest departments of gen- 
eral and professional education,—acountry, 
too, whose people, by the intermarriage 
of races, by political and social liberty, 
by abundance of food, by varied indus- 
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tries, and by experience of the vicissitudes 
of life, are the most actively intelligent of 
all the nations of the world,—how strange, 
I say, it is that they should still lag behind 
in the nobler fields of knowledge, and 
that those who have gathered the fullest 
harvests therein should find so few to un- 
derstand or value them! Nevertheless, it 
cannot be doubted that this small number 
is increasing every year; that the voice 
which so long has been crying in the wil- 
derness is at last echoed here and there by 
kindred spirits; that the long-buried seed 
is springing up to gladden the barren 
places of ignorance; and that the intel- 
lectual development of the nation will in 
the near future rival its material prosperity. 
While we are diligent in promoting what- 
ever may quicken the advancement of 
medicine in its teaching, its science, and 
its practice, let us not be impatient. Let 
us remember the sublime image of the 
prophet that the Almighty was not in the 
whirlwind, but in the ‘still, small voice.’’ 
All beneficent advancement in the social, 
moral, intellectual, or political condition 
of mankind has been the outcome of slow 
and gradual changes which were often 
hardly perceptible, or at least did not 
attract general attention. The infant of 
one period becomes the adult of another 
by such silent development that the suc- 
cessive changes can only be measured by 
a comparison of widely-separated epochs. 

What has been said of professional and 
national development is no less true of 
every individual’s education for active 
life. The knowledge implanted during 
the long seed-time of childhood and 
youth, and even in the maturer period of 
early manhood, is slow in bringing forth 
its fruit; nor is it all grain fit to furnish 
the bread of intellectual and moral life. 
It obeys the law of universal nature that 
all fruit shall be small in comparison with 
the plant that produces it; the law that 
encloses the life of the great oak in the 
tiny acorn. Look at the sheaf of wheat 
before and after it has been threshed, and 
observe how little it has lost of its bulk; 
yet all that was valuable in it has been 
removed, and what remains is fit only to 
be trodden under foot of cattle. It is no 
less true of knowledge that its seeds germi- 
nate in darkness and often in unclean 
soils; that although it waxes larger and 
stronger, it may for a time give no prom- 
ise of fruit; that even when its fruit is 





matured it must still be winnowed from 
the tares of error ; and that the residue of 


-all this waiting and watching and culture 


is a very small bulk indeed compared with 
all that must be thrown away as valueless. 
But then this residue is the quintessence of 
knowledge, and contains within itself the 
vital principle out of which spring new 
truths to cover the fields of science with 
harvests to the very end of time. Let us 
not then expect or attempt to contravene 
the laws of nature, nor suppose that a har- 
vest can follow immediately upon the seed- 
time of learning, whether it be of individ- 
uals or of institutions. The qualities of 
the young are adapted tothem,—their faith, 
hope, enthusiasm, energy, and diligence ; 
but they may lead to no immediate result. 
They are fair blossoms, but the fruit is in 
the future. Not that it will reach maturity 
as a matter of course; not without pro- 
tection from frosts that kill and droughts 
that wither, and, above all, not without 
that innate vitality which all through the 
period of development gives the surest in- 
dication of the ultimate perfection of the 
fruit. 

Moreover, the attainment of success is 
seldom like the growth of grain in well- 
tilled fields, where everything is propitious 
to its perfect development. It involves 
a perpetual conflict with antagonists and 
surmounting of obstacles. A traveller has 
told us of a mountain-side sprinkled with 
blocks of granite, so that most of the trees 
are obliged to twine their roots over the 
rocks or split them asunder in order to 
reach a little earth to nourish them, and 
yet they force their way upwards to a sur- 
prising height, and seem to grow into 
one with the rocks, so that they stand 
more securely than their easy-going com- 
rades who are rooted in the tame forest- 
soil of the level country. So it is in life 
with men who have become great because 
they have strengthened and established 
themselves by subduing the obstacles that 
oppressed their growth.* 

In this conflict the direction of the re- 
sult is determined by the accidental rela- 
tion between the active and passive forces 
engaged. But in every man there is a 
power to rough-hew the end, although the 
Divinity may give it its final shape. The 
forces that determine a man’s career may 
be likened to those which propel and guide 





* Heine, Pictures of Travel. 
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asteamer. The engine turns the wheels 
constantly in the same manner, moving 
the vessel onward, from whatever quarter 
the wind may blow or however the current 
may run. It is the pilot at the wheel that 
shapes its course in this or that direction, 
towards this or that haven. So the impul- 
sion of genius must be directed by the 
guiding power of reason and judgment. 
The impulse may become dangerous with- 
out the controlling quality, and the judg- 
ment that directs would be in vain without 
the impelling force. All the great masters 
of knowledge of mankind have recognized 
this double influence that determines our 
career in life, our own will and the power 
of circumstances, and have shown how far 
it is possible apparently to bend events to 
favor us. I have already alluded to one 
expression of it. Here is another: 


‘* Men at some time are masters of their fates: 
The fault, dear Brutus, is not in our stars, 
But in ourselves, that we are underlings.”’ 
; SFulius Cesar, Act 1, Scene 2. 


But I cannot pause to develop these ideas 
belonging to a subject which concerns us 
very deeply, because it relates to our con- 
duct and success in professional life. Out 
of the many others that present themselves 
is one that by long habit, if not by natural 
instinct, attracts me more than others, for 
it seems to me that upon a right judgment 
in relation to it depend a physician’s 
genuine success and reputation. I say 
physician, and not medical scientist: the 
man whose business in life is to cure dis- 
eases, and not the one who occupies him- 
self with speculations or experiments re- 
garding their nature or the physiological 
action of medicines. What Emerson* said 
of art in general is quite as applicable to 
the art of medicine. ‘‘ Man is but ‘na- 
ture minister et interpres.’ As long as be 
watches for the signs she holds out for his 
guidance, his road will assuredly lead him 
towards the truth; but as often as he busies 
himself in finding out inventions which are 
evolved from his own consciousness, he 
wanders from the straight path and will in- 
evitably be lost in the desert of doubt or 
in the quagmires of error.’’ This is the 
philosophy of Bacon, by which all modern 
science is justified: On the other hand, 
may be found in a leading medical journal 
of Europe the following : ‘‘ A medicine or 
a therapeutical method should not be em- 





® Society and Solitude, p. 36. 
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ployed merely because its successful appli- 
cations are numerous enough to inspire 
confidence in its power. What is neces- 
sary above everything else is that the phy- 
sician should understand the precise nature 
of the treatment he employs, the precise 
line of conduct he should pursue for each. 
disease; not the more or less’ complete 
statistics of empirical results, but a clear 
and distinct explanation of the therapeu- 
tical effects, based on experimental physi- 
ology and clinical observation.’’+ Blind 
leaders of the blind are such teachers as 
this one, who, seeing but half the truth, 
and that a subordinate and non-essential 
part, exalt it into the supreme, if not ex- 
clusive, power. As teachers, they train up 
pupils who, unless they resolutely tear away 
the errors that blindfold them, will find 
themselves discredited by the wisest men 
of their own generation, and out of har- 
mony with the empirical art which has 
survived and governed from Hippocrates 
until now. During all these ages, the med- 
ical hypotheses and systems that have 
flashed a momentary glare upon the world 
have, like the utterly useless fireworks they 
resembled, gone out in stench and dark- 
ness. If there is one idea more absurd 
than another in regard to practical medi- 
cine, it is that the efficiency of treatment 
depends upon its being intelligible, or, 
conversely, that the physiological action 
of a drug bears any uniform relation to its 
therapeutical action. Are we so blind as 
not to see, so dull as not to apprehend, or 
so wrong-headed as not to acknowledge 
that in the list of medicines that has length- 
ened out from the beginning until now, 
and will hereafter stretch to the very crack 
of doom, there is not one, no, not a single 
one, whose virtues were discovered by sci- 
ence and not by empirical observation ? 
Philosophers no more discovered medicines 
than they invented food. The instinct 
that taught man to eat also taught him to 
seek in the natural objects around him, and 
in the fruits of his own invention, the means 
of relieving pain and curing disease. As 
an art, medicine is next in antiquity to 
that by which men learned to distinguish 
wholesome from noxious food, to produce 
fire, to find shelter from the destroying 
elements, and defence against wild beasts 
and hostile men. When man began to 
suffer from wounds and bruises, the same 
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instinct impelled him to seek and led him 
to find remedies for them, and to hand 
down his knowledge to his children and his 
children’s children. As the river that bears 
great fleets upon its bosom may be traced 
through many a winding with constantly 
narrowing stream until its source is discov- 
ered in some tiny rill far away in the re- 
cesses of the mountains, so all human 
knowledge, so, above all others, medicine 
and its twin-sister religion, had their birth 
in that remote and mysterious primeval 
region which the faith of all nations has 
pronounced divine. Who taught man med- 
icine? Who taught man worship? To 
these questions only one answer can pos- 
sibly be given,—the power that created him 
and that made him what he is. And let it 
not be forgotten that he shares the medical 
instinct with the brutes, and that even they 
have always been his guides, and were per- 
haps his first teachers. If any one finds 
in this an ignoble origin of the art of med- 
icine, let him consider whether religion is 
degraded by springing from the terrors of 
nature on the one hand and her beauty 
and goodness on the other. Let him also 
ask himself whether the grandeur of the 
oak or the charm of the rose is lessened 
because its roots are embedded in dirt and 
decay. It is the shame of the arts and 
sciences, as it is of many men, that they 
try to ignore or to conceal their humble 
origin, although nothing but imbecility 
should prevent their remembering that a 
few generations ago, more or less, they too 
were sons of the soil. — 

Yes, there are some who seem to believe 
that medicine sprang full-grown from the 
brain of Minerva, as the goddess herself 
was fabled to have sprung from the brain 
of Jupiter. They ignore everything before 
Galen or Hippocrates, when they ought to 
know that even the greater of these, the 
father of medicine himself, invented far 
less than he compiled, and that his works, 
as they have come down to us, represent 
not so much his own genius as the growth 
reached by medical knowledge in his day. 
The scientific physicians of the present 
generation too often remind one of the 
iconoclasts of the English commonwealth 
and the atheists of France. They found it 
easy to destroy, but to supply the place of 
what they destroyed was beyond their skill. 
By infusing into the popular mind a por- 
tion of their own self-sufficiency they have 
helped on the baleful work of the Nihilists, 





whose creed is a negation and whose aim is 
destruction, so that now on whichever side 
we look are heard only the scoffs of these 
self-enlightened people at everything on 
which -the soul’s faith and the under- 
standing have securely rested from the be- 
ginning., They sneer at virtue as a mere 
matter of temperament, a constitutional 
state that has no more to do with con- 
science or responsibility than one’s sex or 
the color of the skin. They would dethrone 
the Lord of heaven and earth; but while 
they laugh at religious faith they worship 
the little idol they have evolved out of their 
own consciousness, and whose proper name 
is vanity. They deride the wisdom of 
ages, and would create anew the science 
and art of medicine, not considering that 
there must come after them a generation 
that will treat their doctrines with the con- 
tempt that they themselves pour upon those 
of their predecessors ; not even conscious 
that all their lives they have been sapping 
the faith of the people in that which, next 
to religion, they have always venerated, 
and rendering physicians themselves scep- 
tics, if not scorners of the art by which 
they live. 

Yes, for this and for much more evil are 
the overweening pretensions of misplaced 
medical science answerable. They are re- 
sponsible in a great measure, also, for the 
wave of quackery under which the medical 
profession is in danger of being submerged. 
For the people instinctively argue, ‘‘ If 
physicians no longer have faith in medi- 
cine, why should we have faith in them ?”’ 
and therefore they wander off into the abom- 
inations of quackery, be it gross and vulgar 
or take the shape of ethereal quintessences, 
simply because the prophets of these false 
systems are wiser in their day than the 
children of light, and ‘‘ wear the livery of 
heaven to serve the devil in,’’ and are, 
above all things, self-confident and incapa- 
ble of shame. The so-called intellectual 
regions of our country are precisely those 
in which these miserable frauds prevail and 
thrive most vigorously, where physicians 
are most prone to proclaim the nonentity 
of their art, where human rights are held 
to be superior to human duties, where the 
brain, the intelligence, is so strained by 
education and by the habits of life that it 
oftener than elsewhere is shattered or 
withered, while the heart, the moral na- 
ture, becomes chilled, and dwarfed, and 
shrunken, and the moral aspects of life, 
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the sentiments of reverence, of gratitude, 
of pity, sympathy, and love, are felt to be 
encumbrances in the struggle for wealth 
and distinction, and are not allowed either 
to sanctify research or to consecrate its 
fruits. No, gentlemen, no! ‘‘ What God 
has joined together let no man put asun- 
der.’’ Science and art are portions of one 
complete whole. But while natural science 
cannot exist without art, not only can art 
exist without science, but it always did 
exist before science was dreamed of. Med- 
ical art changes but little, except as a tree 
is changed in growing, but medical science 
is acreation ; the science of to-day is very 
different from that of yesterday, and we 
may be very sure will be found quite unlike 
the science of to-morrow. The history of 
medicine may be pictured as two streams 
whose general direction is parallel, and 
whose waters, if for a time they mingle, 
on the whole pursue an independent course. 
Theory is sometimes a stream rushing over 
a stony bed between rocky and treeless 
shores, tumultuous, winding, shallow; 
sometimes like one of those rivers of our 
West, issuing in great volume from the 
mountains, but dwindling as it goes, until 
itdisappears in the-barren desert. But art, 
be it medical or any other art, is a broad 
and, it may be, almost a sluggish stream 
that creeps orsweeps onward between banks 
that widen as it goes, fertilizing them in 
every portion of its course, filling granaries 
with corn and storehouses with wine and 
oil, and planting marts of civilization on 
its shores. Art it is that has given us all 
the resources of medicine, which, if we use 
them aright, will bring honor to it and 
profit as well as honor to ourselves ; but if 
we slight it, if we deride it, if we proclaim 
our disbelief in it even while teaching or 
practising it, we bring discredit upon what 
it is our misfortune not to have compre- 
hended, and set an example of faithlessness 
which we may be sure that the unlearned 
in medicine will use to justify their own 
apostasy. 

At the risk of exhausting your patience, 
I venture upon one more reflection sug- 
gested by the previous remarks. I wish 
to remind you that medicine, although it 
has existed from at least the time of Hip- 
pocrates, twenty-three centuries ago, had 
not, and could not have, during more 
than two thousand years of that period, 
any foundation such as we now call sci- 
entific, for until about two hundred and 








fifty years ago the circulation of the blood 
was unknown. Later still came the dis- 
coveries that, along with the circulation, 
constitute the basis of modern medical 
science. Then, and only then, for the first 
time was it learned that the animal organ- 
ism is developed and sustained by the con- 
version of food into flesh and blood on 
the one hand, and the supply of air on the 
other hand; still later than this it became 
known how all the vital movements of the 
organism as a whole, and all the mutual 
relations of the different organs, are main- 
tained by the mysterious power of the 
nervous system ; and finally it was learned 
how the body is doomed to death by the 
inevitable decay of the mechanism upon 
which the maintenance of life depends. 
I say that all this science of medicine, 
and infinitely more connected with it, is a 
creation of but yesterday compared with 
the venerable antiquity of medicine as an 
art. It is evidently, therefore, indepen- 
dent of the art, as the art is independent 
of the science ; and whether the science 
be true or false, and in whatever degree 
true or false, it has no more essential 
connection with the art of healing than 
the theory of the tides has to do with the 
actual flux and reflux of the ocean that 
surrounds the earth. It is of importance 
to us all, and at every stage of our med- 
ical career, but of the utmost importance 
to those who are just entering upon the 
study of medicine, to keep clearly before 
them that medicine has two sides as dis- 
tinct from each other as all facts are dis- 
tinct from the explanation of those facts ; 
that while the one is essential, and if true 
is everlastingly true, the other is but of 
yesterday, is always vacillating, and can 
never be absolute, and that however much 
it may assist the mind to group together 
medical facts and refer them to general 
laws, it can never be more than a provis- 
ional formula. In the sphere of actual 
practice all hypotheses, theories, prin- 
ciples, must be subordinated to empirical 
tules, for they are founded upon the ob- 
servation of disease and not upon the con- 
clusions of scientific theories, and are 
as true in this nineteenth century as they 
were two thousand years ago, before 
the circulation of the blood was dreamed: 
of, or a single organ of the body was 
accurately known in its structure or its 
function. The aim of science is to ex- 
plain what art discovers ; but the discovery 
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remains, whether the explanation be true 
or false. By all means let us use the 
principles of science in studying disease 
and its treatment, but use them as threads 
to guide us in the labyrinth of research, 
as scaffolding to aid us in building the 
solid walls of concrete facts, so that when 
we have reached our goal we may cast 
away the thread ; when we have raised the 
temple we may throw down the scaffold- 
ing that is no longer useful.* 





* The remarks in the text are in harmony with what 
appears to me to be the true and legitimate spirit of medicine 
as it is displayed in the writings of all ancient and modern 
physicians who have really enabled us to improve the cure of 
diseases. ‘hey represent the spirit of the English and 
French schools of medicine as opposed to the German and 
Italian schools, the clinical as contrasted with the specula- 
tive methods of studying and treating diseases. In each of 
these national schools there are exceptions to the rule which 
governs them ; but as a whole the former are practical, the 
latter are theoretical. In the United States, where a large 
proportion of the best teachers have been trained in Euro- 
pean schools, and especially in those of Germany, and where 
many of the leading physicians are born and educated Ger- 
mans, it is not to be wondered that the peculiar medical 
doctrines and methods of that country should have been im- 
ported here and engrafted on our medical body. That these 
doctrines and methods are discordant with the essentially 
practical genius of Americans, and must sooner or later lose 
their influence, appears to me certain. But, in the mean time, 
it behooves all who have an opportunity of addressing medi- 
cal studeuts to warn them against the barren and injurious 
methods of thinking and practising which are tending to 
destroy our faith in medical art, and which have already 
carried tens of thousands of patients away from true medi- 
cine into the absurdest and most mischievous systems of 
quackery. ‘ 

The absurdity and danger of ‘‘scientific’’ medicine in 
practice have been a thousand times exposed in ancient and 
modern times, but I venture to place on record here one or 
two utterances respecting it which most accurately express 
my own convictions. Some fourteen years ago, Dr. Elam, in 
London, wrote as follows : 

** Medicine should be, before all things, the a7t of healing. 
Our first and fundamental error in theory has been the over- 
looking of this definition, and viewing medicine as a science. 
Now, in any proper acceptation of words, medicine is not, 
and can never be, ascience;; it is anart sui generis,—fed, for- 
tified, and enlightened by science,—but in no wise a science in 
itself. This is not a mere speculative matter,—an affair of 
terminology. So long as we view medicine as a science, so 
long shall we be disappointed in our progress and our results. 
Science is steady, certain, and progressive ; art is vacillating, 
doubtful, and limited. If we expect exactitude and certainty 
in medicine because we rank it as a science, we shall be ever 
failing, ever doubting, and losing our faith, and, as a neces- 
Sary consequence, our zeal. We can never hope to reduce 
medicine to mathematical formulas in which disease and 
remedy will represent one side of the equation, and health 
the other. We deal with such an infinite variety of unknown 
quantities and indefinite variables that we can never hope to 
reduce them to any fixed expression that can have a practi- 
cal value. Besides disease, we have to deal in each case 
with age, sex, temperament, and previous history,—elements 
which can to some extent be allowed for; we have alsu to 
deal with idiosyncrasy, with heritage, and with the thousand 
social surroundings which will always baffle our calculations 
and stultify our foregone conclusions. .. . 

“*Science is knowledge, but such knowledge is not power 
in any practical sense. . . . By science we know disease; 
science is diagnostic. It is by art that we treat it; art is 
therapeutic. All our art is derived from experience. . . . 
Science knows, and is precise and positive, art is variable 
and selects. Science submits to no ignorance, but art is 
ignorant of much. Science is essentially contemplative, art 
is active. .. . ‘Science puffeth up, art buildeth up.’ ... 
Pure science has, in general, done but little for art, while art 
has constantly and largely been contributing to the progress 
of science. . .. Medicine has the same relation to science 
that poetry or painting has; and inasmuch as the most com- 
new knowledge of the laws of perspective and the theory of 
ight and colors would fail to make a painter, or the most 
intimate acquaintance with the rules of versification would 











But I must hasten to conclude this 
address, made fragmentary by the very 
pressure of the topics that clamored for a 
hearing, and in doing so beg you to look 
beyond your present studies and keep your 
eyes fixed upon some elevated goal that 
you intend to reach. We are often bidden 
to take short views of life, to take no care 
for the morrow, to bide our time, and the 
like, precepts that may have their applica- 
tion, but it is not for you. On the con- 
trary, what your studies are, and the 
spirit in which they are pursued, such in all 
probability will be your future attainments 
and prosperity. It is only the weak and 
narrow-minded man who bounds his horizon 
by his daily work. The strong man is the 
hopeful man who fulfils his own hopes. He 
is like the navigator who steers by his com- 
pass and the celestial bodies, and spreads his 
sails to catch every favoring breeze, know- 
ing that beyond the visible horizon lies the 
haven towards which his hopes of fortune 
impel him, and that if he guides his bark 
aright success will sooner or later crown his 
voyage. The wise man has warned us not 
‘¢ to make haste to be rich,’’ and the warn- 
ing is no less worthy to be had in reverence 
by those who seek the riches of wisdom 
and knowledge and skill and power than 
by those who covet riches that are of the 
earth, earthy. No more than Rome was 
any man’s fame ever built in a day. It is 
the result of patient labor, of sagacious fore- 
sight, of daily additions to knowledge, of 
incessant training of the faculties, while 





fail to make a poet, so the profoundest knowledge of physiol- 
ogy and of all the sciences tributary to medicine would 
entirely fail to make a competent physician. Medicine is a 
Jaculty to be acquired, not a lesson to be learned; . . . not 
to be reduced to the hard and inelastic formule of science. 
In itself, I reverence science; but, in the interests of true 
progress and of humanity, / trust we shall, for the future, 
hear more of the art of healing and less of the science of 
medicine.” —London Lancet, June, 1869, p. 775. 

Nearly ten years after the utterance of these admirable 
truths hoy were echoed in the Hunterian oration of Dr. 
Moxon: “ The biologist and the physician,” he says, “‘ work 
in opposite directions, if upon thesamelines. The biologist, 
if he shows any aim at all, stretches himself out to learn the 
first beginnings of life and its smallest minutiz. The task of 
the physician is in quite a different direction. . . . The phy- 
siologist considers the origin of the spirit of life, while we 
have to consider the very different question of how the liv- 
ing thing beats itself to pieces. . . . Our modern tendency is 
to spend the larger part of a man’s time in teaching him pro- 
fessional biology ; and there is growing up a generation of 
physicians, through the long prevalence of that system, who 
are so imbued with the scientific spirit as absolutely to forget, 
in the highest issues, that their profession has any practical 
aim.”’—Medical Times and: Gazette, March, 1877, p. 228. 

To the acceptance of these doctrines the medical profession 
must sooner or later return, as it always has done after a 
season spent in ‘‘ whoring after false gods.” The theories 
that have from time to time enslaved it are, after all, but 
superficial influences, while all the while the great body of 
medical art founded upon clinical experience has remained 
as undisturbed, during the lapse of ages, as the depths of the 
ocean are by the storms that vex its surface. 
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the mind is steadily fixed on the proposed 
end, and every power is strengthened by 
the effort to attain it. Weak men live from 
hand to mouth, from day to day; they are 
literally day-laborers, and their rewards 
are, in like manner, transient. They lay 
up no capital for future use. They are like 
architects who construct many foundations, 
but build nothing upon them, and, in the 
end, leave behind them only the ruins of 
what should have grown into palaces and 
monuments. Strong men, wise men, are not 
solicitous about the judgment of the world 
on their unfinished plans: they do not 
waste their time and strength in courting 
the applause of the transient present. They 
let their work speak for itself. If it is ap- 
proved by those who are fitted to judge, so 
much the better; but if it is not, none the 
less do they persevere in their determined 
plan, assured that, if they have judged 
rightly in the beginning, they will in the 
end reap the. reward that never fails to 
crown sooner or later all that is substan- 
tially excellent. It issad to see how much 
wasted power, how much misdirected zeal, 
how much untimely withering of fruit, there 
is in the world; how much labor is un- 
requited because it had no fixed purpose 
to attain; how many a goodly harvest 
is lost because it was put to the sickle 
before it was ripe. ‘‘ Bide your time,”’ 
my young friends, but abide not in idleness 
or sport, but in diligence, in steadiness, in 
perseverance, and, above all, in that faith 
which overcomes,—faith in yourselves and 
in the end on which you have fixed the eye 
of your ambition. 


** Build, that the walls to coming generations 
Your skill, your strength, your faithfulness, shall tell ; 
That all may say, as storms and centuries test them, 
The men of old built well.”’ * 





THE GENIUS OF MEDICINE. 


An Inaugural Address delivered at the Opening of the 
Fifty-Ninth Annual Course of Lectures at the Feffer- 
son Medical College, Philadelphia, October 1, 1883, 


BY THEOPHILUS PARVIN, M.D., LL.D., 


Professor of Obstetrics and Diseases of Women. 


ENTLEMEN,—A just conception of 
; medicine is essential to the best med- 
ical study and to the most successful med- 
ical life. He who would be a physician, 
indeed, must know the true character of 
medicine, its spirit, its genius. As thy 





faith is, so shall it be unto thee, has a far 
wider meaning than that which belongs to 
a single event of life. Thy faith? ‘Thy 
conception, thy belief, thy ideal, thy fixed 
conviction, a power permeating the soul, 
informing desire and thought, pervading 
words and deeds, and living in thy life. 

It is, therefore, believed that the Genius 
of Medicine is an appropriate theme for 
the occasion,—the beginning of the an- 
nual course of lectures in this honored in- 
stitution. 

But what is the Genius of Medicine? 
As the prism separates the solar beam into 
the many colors which, again combined, 
make pure light, so we may take the vari- 
ous characteristics of this genius, which, 
by their union, make its living power. 

First, this genius, this spirit of medi- 
cine, is scientific. A witty Frenchman,t 
referring to the scientific claims of medi- 
cine, gives, as a positive proof that a sci- 
ence does not yet exist, the fact that such 
alleged science is held to be common 
property, adding, in illustration, ‘*‘ My 
porter does not hesitate to diagnose a dis- 
ease, to point out its cause, to prescribe a 
remedy, and to predict the result. He 
thinks he has a right to do so, and it 
seems that he has, for one readily listens . 
to him, and often follows his advice.’’ 

But tried by this test many an admitted 
science would lose itsclaim. Meteorology 
is a science, but are weather-prophecies 
confined to those who have studied it? 
There are many persons, both in country 
and in town, who have that 


** Old experience which doth attain 
To something of the prophetic strain,” 


) and who often foretell with great certainty 


the weather which the day or the morrow 
will bring forth ; at least their prophecies 
are quite as frequently verified as the cor- 
rect diagnosis and treatment of disease are 
made by the ignorant. Theology is a 
science, and yet a well-known lawyer, pos- 
sibly more famous for his oratory than for 
his legal learning, does not hesitate to de- 
cide the gravest theological problems,— 
giving his solution from the platform with 
the greatest generosity to his suffering fel- 
low-beings at fifty cents a head,—problems 
that have engaged the prolonged and pro- 
found study of great divines, such as Ed- 
wards, Stuart, Alexander, Hodge, Breck- 
inridge, Thornwell. Lawis a science, but 
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some man who never gave a thought to 
Blackstone or Coke, except possibly as 
suggestive of winter fuel, may offer to 
solve legal problems, and sometimes may 
predict the decision of a court, or the 
verdict of a jury, quite as correctly as 
even a Philadelphia lawyer. 

But, passing from this negative criti- 
cism, Comte’s definition of a science as 
that knowledge which enables us to fore- 
see and foretell results, justifies giving this 
name to medicine. Let any case of com- 
mon disease be examined by half a dozen 
educated physicians, and there would be in 
almost all instances entire agreement as to 
the nature of the malady, as to its course, 
and as to the means advisable to alleviate 
it or to shorten its duration. The natural 
history of diseases is so well known that the 
physician can in most cases foresee and 
foretell their course. ‘‘ It is not essential 
to science that it be at any given time 
complete or free from error. It is called 
science in reference to the aims and meth- 
ods of the intellectual process of which it 
is the result, not in reference to its own 
absolute correctness and completeness.”’ 
What adventurous explorer in any part of 
the domain of physical science dare say 
he has seen the pillars of Hercules, that 
there is nothing more to learn, or nothing 
to unlearn ? 

The certainties in diagnosis and in prog- 
nosis given in recent years by the ther- 
mometer, the microscope, the ophthalmo- 
scope, the laryngoscope, the spectroscope, 
and the sphygmograph, add to the just 
claim of medicine to be called science ; 
and, finally, the electric light waits to re- 
veal pathological changes in the living 
hitherto recognized only after death. 

In the department, of therapeutics very 
important advances have been made in 
recent years; indeed, the treatment of 
disease becomes every year more scientific, 
less empirical. In this treatment physi- 
cians generally prefer a few and simple 
rather than many and compound remedies, 
an Enfield rifle rather than a Gatling gun. 
But in this they imitate the great masters. 
Hippocrates used but few medicines. Syd- 
enham half jestingly said that he could 
carry all the medicine he needed in the head 
of his cane; and Boerhaave, I believe, said 
that the enlightened physician could prac- 
tise medicine with opium, cinchona, tartar 
emetic, wine, and water. If Hoffman 
were to return to this earth, he, while still 








using his famous anodyne, would rejoice 
in the great advance made in therapeutics, 
and cheerfully recant the famous declara- 
tion of scepticism he made: Fuge medi- 
cos et medicamenta, si vis esse salvus. 

While rejoicing in the important posi- 
tion which medicine holds to-day, the 
student must not forget that the founda- 
tions of our science were laid, and the 
form of the superstructure largely directed, 
by that noble Greek who must ever be 
among physicians as Alexander among 
warriors, Homer among poets, and Plato 
among philosophers,—the divine Hip- 
pocrates. It seems certain that neither the 
Jews nor the Egyptians made any impor- 
tant contribution to the beginning of sci- 
entific medicine, though recently it has 
been stated* that the physicians in the 
time of the Pharaohs recognized the heart 
as the centre of the circulatory system, and 
referred the beating of the pulse to its 
movements. Still other discoveries are 
attributed to the priestly physicians of the 
Nile. 

Nevertheless the general rule is, as stated 
by Boyer, that in all peoples who have left 
durable traces in the arts and sciences, the 
arts have flourished first ; the imagination 
awakens the other faculties, the poets open 
the scene, the philosophers and savants 
follow. But Egypt failed to take the first 
step. The Jews, indeed, had their poets, 
whose lips were touched with hallowed 
fire, and whose sublime utterances are for 
all the races and all the ages ; but it must 
be remembered that this people had an 
admirable system of preventive medicine, 
and therefore but little necessity existed 
for the study of the cure of disease. 

Darembergt has clearly shown that 
Greek medicine, the origin of the medi- 
cine of to-day, came neither from the 
temples, nor from the gymnasia, nor from 
the schools of philosophy, but from the 
laboratory of physicians. In Homer the 
medicine is quite human, and even on 
Olympus the physician of the gods used 
means familiar to the physicians of the 
Greek army. He further observes that 
theurgic medicine occasionally appears in 
the time intervening between Homer and 
Hippocrates, but true medicine still lived 
without eclipse, just as it lives to-day with- 
out eclipse by spirit-rapping, animal mag- 
netism, or homeeopathy. A‘sculapius, who 





* Dr. a Elbers, Contemporary Review, June, 1883. 
t Histoire des Sciences Médicales. Paris, 1870. 











Oct. 20, 1883] 


MEDICAL. TIMES. 





53 





was the chief medical officer of the Greek 
army, seems to. have been brevetted for 
distinguished services: as he did not want 
an office, he was given divine honors. But, 
sad to say, getting his godship had a very 
bad effect upon his character; he became 
so extremely avaricious, he did worse than 
engage in the grave-robbing business, he 
went to breaking open the jail and letting 
prisoners out, provided they paid him 
well; in other words, he restored the dead 
to life. As this sort of work threatened 
to depopulate Hades, Pluto, who was en- 
gaged in the wholesale undertaking busi- 
ness, made appeal to Jupiter, who, very 
properly and promptly, with one of those 
many thunderbolts which he had at hand, 
knocked Aésculapius forever out of time. 
Since then doctors have let dead people 
stay dead, influenced to this conservative 
conduct quite as much by fear of the fate 
of Aisculapius as by the reason which 
Moliére has put in the mouth of Sgana- 
relle: ‘* The best of this profession is, that 
there is the greatest honesty and discre- 
tion among the dead; for you never find 
them complain of the physician who has 
killed them.”’ 

But, leaving myths that came into the 
history of medicine after Homer sang the 
wrath of Achilles, let us see. something of 
the work that Hippocrates did towards the 
establishment of scientific medicine. He 
emancipated medicine from superstition 
and charlatanry; he co-ordinated facts 
that had been collected, separated be- 
tween the true and the false ; he taught that 
pathology was a part of physiology; he 
urged the importance of careful clinical 
observation. 
mind grasped so many subjects of human 
knowledge, irradiating all it touched, 
gives just honor and importance to medi- 
cine, but condemns ‘‘the discontinuance 
of the ancient and serious diligence of 
Hippocrates, which used to set down a 
narrative of the special cases of his pa- 
tients, and how they were judged by re- 
covery or death.”’ 

That the medical views of Hippocrates 
were eminently catholic is shown by the 
fact that many of the schools springing 
up after his day claimed his authority ; 
but he belonged to none; he belonged to 
all, for he had uttered such truth as each 
had ; he had united these individual truths 
in a harmonious whole, which they- took 
asunder, trying, as some. medical sects 


Lord Bacon, whose great- 





do to-day, to build a house with a single 
brick. Malarial fever is known to occur 
sometimes in puerperal women, and 
within a few years a question of priority 
in its description has been mooted re- 
lating to two distinguished American 
physicians. But the disease was most ac- 
curately described in the beginning of the 
present century by Osiander, and by Torti 
at a still earlier date. I believe we. must 
go back very much farther, finding the 
first reference to the disorder in Hippoc- 
rates: certainly he has described a dis- 
ease now known as puerperal septiczemia. 
Littré has shown that this man, whom 
Galen termed the greatest of physicians 
and the ‘first of philosophers, observed 
facts more than 300 years B.c. which 
have been re-discovered in our day. Thus, 
in ‘‘the Epidemics’’ he describes a dis- 
ease characterized by cough, which was 
often followed by paralysis: this disease 
was diphtheritic angina, sometimes simple 
angina, as shown by Gubler and Trous- 
seau. For twenty-two centuries the con- 
nection between angina and paralysis was 
not recognized. According to Laennec, 
Hippocrates furnishes the germ of auscul 
tation.* He describes paralysis of the veil 
of the palate accompanying paralysis of 
the face; lesions of the right side of the 
brain causing paralysis of the opposite side 
of the body; muscular atrophy following 
paralysis ; erysipelas of the throat compli- 
cating erysipelas of the skin; gangrenous 
erysipelas ; hydatid cysts of the lung. 

The character and work of this wonder- 
ful man have thus been summed up:t a 
man grave, modest, wise, charitable, care- 
ful of the dignity of his art, avowing his 
frequent powerlessness; a sagacious ob- 
server, endowed with exquisite medical 
sense, judging phenomena in their con- 
nection, he assured to medicine a form 
which has triumphed over the ages. 

But, further, the genius of Hippocrates 
made known what Chauffard { eulogized as 
the traditional truths of medicine. These 
primordial truths are the autonomy of life, 
the unity of existence, its spontaneity, and 
its own finality. These principles were the 
soul of Hippocratic medicine; they ani- 
mated it, gave it life, and, under their in- 
spiration, though the anatomy and physi- 





* “ Physicians who understand percussion and auscultation 

| a half of medicine and two-thirds of diagnosis.’’—Davrem- 

rE. 
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ology of the day were in almost hopeless 

‘infancy, a body of medical doctrine, a sys- 
tem of medical science, was formed. From 
age to age, through all the development of 
the science, these truths, the first views be- 
cause they are first in splendor and power, 
have remained in some way immutable, re- 
appear with increasing power, lifted above 
all strifes, all vanishing opinions of the day, 
receiving a sovereign authority by common 
consent, transmitted from master to mas- 
ter, from teaching to teaching. 

Medicine is not only scientific, but it is 
progressive ; onward is ever the voice of 
its genius and the example of its teachers 
and disciples. The progress made in the 
past fifty years is but faint prophecy of 
that which will be made in the next fifty, 
that which hath been but the earnest of 
that which shall be, for the scientific spirit 
is everywhere quickened, the means for 
scientific research constantly increased and 
improved, the great army of workers be- 
coming larger, and the facilities for inter- 
communication and for interchange of 
thought so great. It seems asad thought 
that a successful medical book rarely lives 
more than twenty years; but the fact isa 
striking testimony to the rapidity of medi- 
cal progress. How the words of our great 
master come to us with their simple maj- 
esty, and yet almost with the sadness of a 
threnody: Life is short; art is long; the 
occasion fleeting, experience fallacious, 
and judgment difficult. 

The very fact that so much remains to 
be discovered in medicine makes it one of 
the most inviting subjects of study, ‘‘ for 
the sciences always studied with keenest in- 
terest are those in a state of progress and un- 
certainty ; absolute certainty and comple- 
tion would be the paralysis of any study.”’ 

Honest pleasure and just pride in dis- 
covery await the diligent medical student. 
Read Aselli’s account of the joy he had when 
he discovered the lymphatics. Think of the 
undying glory which belongs to the name 
of Harvey from his discovery of the circu- 
lation of the blood, a discovery which at 
first was denied by many of the physicians 
of his day, but gradually gained accept- 
ance. Strange, too, to say, one of the 
most learned of American physicians, the 
late Dr. John Redman Coxe, of this city, 
published a work to show that of all the 
ancients and moderns Harvey had least to 
do with the discovery which has made his 
name immortal. 





Sometimes the zeal for discovery has 
been so great that a false fact has been 
found, and physicians have disputed the 
question of priority: thus, two* of the 
profession in the seventeenth century 
quarrelled as to which was the first to find 
an acid in the blood. 

Important as are discoveries in anatomy 
and in physiology, those discoveries which 
are directly applicable to the prevention 
of disease, such as vaccination, or for the 
immediate relief of pain, such as the use 
of anesthetics, adding at once to the 
power of medical art, seem the more im- 
portant. The word ‘‘art’’ is probably 
derived from the Greek dpet7, signifying 
goodness, excellence, power, force; it is, 
indeed, in medicine its practical good- 
ness, excellence, power, force. Increase 
in medical science is the enlargement of 
medical art. Science, knowledge organ- 
ized in a system, a body of truth, reasons, 
but art acts; science has laws, art has 
rules; science does head-work, art hand- 
work ; science asks why, art knows how: 
in medicine the one is the necessary com- 
plement of the other. 

In one respect the medicine of to-day 
is probably inferior to that of Galen’s 
time, the inferiority being in the number 
of specialties. Then there were not only 
oculists, lithotomists, herniotomists, and 
others, but also doctors who did nothing 
but bleed, some from artery, others from 
vein, and doctors who limited their prac- 
tice to giving clysters. If the last spe- 
cialty is revived in our day, those devoted 
to it would doubtless take the name of 
clysterodidomatists. Ah, how the length 
and euphony of that word, which can be 
rolled as a sweet morsel in the mouth, and 
which one speaks so trippingly on the 
tongue, clysterodidomatists, would excite 
the just envy of: ophthalmologist. and 
gynecologist, who have so greatly en- 
riched medical language with sesquipeda- 
lian and euphonious Greek compounds ! 

The genius of medicine is catholic. 
This catholicity is evident, first, in the 
physician’s comprehending the entire na- 
ture of man, and thus understanding his 
true character. To the mere physiolo- 
gist, man is simply a living organism, 
with machinery working not unlike that 
of a monkey or a dog or some other 
inferior animal. The psychologist tells 





* Vieussens and Chiras. 
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us, in the words of Phavorinus, which 
were written upon the walls of Sir Wil- 
liam Hamilton’s lecture-room in the Uni- 
versity of Edinburgh: On earth there is 
nothing great but man; in man there is 
nothing great but mind. The divine has 
his attention directed especially to man’s 
moral nature, and seeks to bring it under 
the control of the highest motives and the 
most sacred influences. The political 
economist sees in man either producer or 
consumer; the legislator sees him the sub- 
ject of poll-tax, if he be a man, but, if he 
be a woman, only a promising candidate 
for the burden and responsibility of a poll- 
tax, which then, in the belief of those who 
are not yet educated up to the advanced 
thought of the times, would be a very great 
poll evil. The poet, the novelist, the 
philosopher, each has his ideal man, and 
generally this ideal is very different from 
the actual man as the physician knows 
him. The doctor comprehends the three- 
fold nature of man,—man_ intellectual, 
moral, physical,—and thus comes to a true 
anthropology. He sees him, not in the 
framed and flattering picture of the artist, 
not arrayed in the clothing of social con- 
ventionalism, but without artificial adorn- 
ment, and stripped of all disguise; he 
sees him at all times, in all places, in all 
circumstances; he knows the glory and 
the shame, the power and the weakness, 
the valor and the cowardice, the good- 
ness and the wickedness, the selfishness 
and the self-sacrifice, the virtue and the 
vice, the joy, the hope, the gratitude, the 
love and the despair, the hate, the in- 
gratitude, the sin and the sorrow, of this 
human nature. 

The genius of medicine is catholic as 
to its creed. From Hippocrates on, true 
medicine has lived despite the work of 
system-makers and the defection of sects. 
Theurgic medicine, dogmatism, method- 
ism, empiricism, humorism, pneumatism, 
iatro-mechanism, iatro-chemicism, vital- 
ism, animism, no more did it permanent 
harm than can any of the unnamed pathies 
of the day. 


* Like clouds that rake the mountain-summit, 
Or waves that own no curbing hand, 
How fast has system followed system 
From sunshine to the sunless land !’’ 


A whole truth, a half truth, has sometimes 
been made the foundation of.a theory of a 
school, while the great body of medical 
verities was ignored. How many false 








facts, too, aS well as false theories, have 
been brought forward in medicine! Think 
of so able a man as Van Helmont believing 
and telling this story: A citizen of Brussels, 
having lost his nose in a combat, consulted 
a surgeon named ‘Tagliacozzi. The latter, 
to cure the deformity, took a flap from the 
arm of a domestic, and the patient returned 
home. Thirteen months after, he was sud- 
denly surprised by finding his nose- be- 
coming cold and immediately mortifying. 
How did this happen? After many lamen- 
tations and inquiries, it was learned that 
the domestic from whose arm the nose had 
been borrowed died at the moment the 
organ became cold. Think, too, of the 
illustrious Sylvius, compelling his patients 
to drink from one hundred and fifty to 
two hundred cups of tea every day. For- 
tunately, this practice did not prevail in 
1774 in this country, when patriotic Amer- 
icans were emptying the Chinese leaf by 
the ship-load into the sea. 

Belonging to the same century as Syl- 
vius, we have the illustrious Descartes pro- 
claiming that man and all animals are mere 
automata, machines, and anticipating Pro- 
fessor Huxley’s comparison of a man to 
a clock. Descartes was more generous 
than some who have adopted his automatic 
theory, for he allowed man a soul, seating 
it upon the pineal gland, like an English 
sparrow perched on the top of a telegraph- 
pole. 

As Professor Huxley* has so highly com- 
mended his theory of automatism, let me 
quote a distinguished physician’st general 
estimate of his contributions to medicine: 
‘‘ Descartes introduced into physiology, and 
maintained in anatomy, more new errors 
than he destroyed old. He was the parent 
of the worst part of the iatro-chemical 
school, and the Cartesian physicians were 
generally very bad physiologists and. only 
moderately good anatomists.”’ 

Descartes denied mind to animals; they 
did not feel any more than the plant feels 
the warmth of the sun or the chill of the 
frost; and thus vivisection was encouraged. 
He was himself a vivisector, and his ex- 
ample was followed eagerly by the recluses 
of Port-Royal, who made the following a 
syllogism of their logic: .No matter thinks: 
every soul of beast is matter: therefore no 
soul of beast thinks. I would rather take 
my lesson in the treatment of animals from 





: ® Address before the International Medical Congress, 1881. 
+t Daremberg. 
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Coleridge’s ‘‘ Ancient Mariner’ than from 
Descartes : 


** He prayeth well who loveth well 
Both man and bird and beast.’’ 


The genius of medicine is catholic in its 
relations to science, to philosophy, and to 
social interests, and is one of the most im- 
portant factors in the progress of civiliza- 
tion. But these topics can only be sug- 
gested, not enlarged upon. 

Medicine is catholic in its practice. The 
physician is ready to relieve the poor as 
well as the rich, the mean as well as the 
noble: the cry of suffering, no matter 
whether it comes from hall or hovel, from 
virtue or vice, from learned or ignorant, is 
his call to duty. Hippocrates expressly 
directed that the physician sent for by two 
patients, one poor and the other rich, 
should go to the former ; and the illustrious 
Bayle attended to poor clients, spend- 
ing upon them in the latter years of his life 
a large part of that which he had accumu- 
lated by practice, saying that the rich could 
always get doctors. When an urgent call to 
the sick comes, the physician rarely thinks 
of his fees, but, if possible, goes at once. 
However, our charities for the relief of the 
sick poor have become so well organized, 
hospitals and dispensaries abounding where 
the best professional services can be had 
gratuituously, that there is less demand for 
the sacrifice inculcated by Hippocrates and 
practised by Bayle and so many others. 

The genius of medicine is beneficent. 
It is not necessary before an audience so 
largely professional as this to argue that 
medical agents have power to assist the 
natural course of certain diseases to re- 
covery, to shorten the duration of others, 
to arrest immediately still others, and to 
lessen and remove physical suffering. In- 
exorable death claims us all at last as vic- 
tims, but his coming may be delayed, life 
lengthened, by the physician’s art. The 
fact that quite a million of men, and hun- 
dreds of women, are engaged in the prac- 
tice of medicine is proof that there is need 
for them. 

Not only is the beneficence of medicine 
manifested in the cure of disease, but in 
its prevention. Sanitary science, pre- 
ventive medicine, has rendered impossible 
those terrible epidemics which in past 
centuries ravaged the great centres of 
population. The sanitary state of a people 
is the criterion of their civilization. 

While the most important sanitary work 





belongs to health officers, to the medical 
members of sanitary boards, and to phy- 
sicians to public institutions, yet in private 
practice the opportunities and the demand 
for this work are great. The office of 
family physician, that position held by 
the great majority of the profession, brings 
more happiness where the medical adviser 
is sincerely respected, trusted, loved, than 
public honors or great wealth, and offers 
abundant opportunities to prevent disease 
and to promote health. Moreover, how 
much the family physician can do to set 
lives right morally as well as physically ; 
to allay social discord; to correct mis- 
understandings; to comfort the sorrow- 
ing; to give garments of praise for the 
spirit of heaviness ; to rouse a slumbering 
will; sometimes to reclaim the profligate, 
enforcing the highest lessons of virtue 
from the penalties of disease ; in short, to 
make men, women, and children healthier, 
happier, better! Oh, what infinite sym- 
pathy the physician learns to exercise,— 
the loving charity that must be his, for- 
bearing harsh judgment and stern reproach, 
as he knows the frailties and the follies, 
the sins and the sorrows, of mortals! 

Knowledge and love are necessary for 
this priestly calling. Hippocrates declared 
that ours was the most noble of arts, and 
that we must love man if we would exer- 
cise it aright. 

Very justly, too, does he speak of the 
incompetent physicians of his day—who, 
of course, were relatively much more nu- 
merous then than now—as being like the 
figures which are introduced in tragedies ; 
for, as they have the shape and dress and 
personal appearance of an actor, but are 
not actors, so, also, physicians are many 
in title but very few in reality. 

The genius of medicine is heroic. The 
heroism of physicians has sometimes come 
from their love of science, but more fre- 
quently its source has been conscience 
and philanthropy. To them medicine is 
alike a code of morals and a mission of 
love. Doctors have inoculated themselves 
with the poison of specific disease, in 
some cases to study its effects, in others 
to allay the fears of hospital patients. On 
all the battle-fields, where masses of men 
are hurled against each other for the de- 
struction of human life, the physician goes 
to save life. In hospitals, where con- 
tagious epidemics are rife, he makes his 
way, with never a thought of his own 
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safety if he can save others. When the 
pestilence rages in some of our Southern 
cities, and all who c: 1 flee from its ter- 
rors, physicians not only remain to com- 
bat the disease, but, if need be, a brave 
army of volunteers go to their help, labor- 
ing with them, and in many instances 
dying with them. The Church has its 
noble army of martyrs embalmed in per- 
petual loving remembrance. Medicine 
has its army of martyrs, whose names 
should never perish. 

How many a surgeon, after performing 
tracheotomy in a case of diphtheria, has 
found the tube obstructed, his patient in 
peril of instant death, and has applied his 
mouth to the tube and removed the ob- 
struction, saving his patient, it may be, but 
killing himself! When the Alabama was 
hopelessly disabled by the well-directed 
shots of the Kearsarge, the gallant surgeon, 
Lewellyn, got his wounded men in the 
only two boats left, but, though urged, 
refused to enter either of them, lest by 
overloading the safety of his patients might 
be imperilled, and went down with the 
ill-fated ship to sudden death, but to an 
immortal memory. It is needless to mul- 
tiply cases: the history of medicine is full 
of instances where the physician has sacri- 
ficed himself for the good of others. Does 
any one suggest that Galen refused the re- 
quest of Marcus Aurelius to accompany the 
army against the Germanic tribes, and that 
he ran away from Rome because of the 
plague? As to the first, possibly Galen 
had no taste for military surgery, and he 
wanted to finish in the quietness of his 
Roman home some one of the three or 
four hundred volumes he wrote. As to 
the second charge, running away from the 
plague, who knows but that was a campaign 
lie? The Greek doctors at Rome said all 
sorts of naughty things about Galen, 
scarcely scrupled at any means in their 
efforts to break him down, and, as prob- 
ably some know, medical campaigns even 
in this day occasionally fail in always giving 
illustrations of the love of truth character- 
istic of George Washington. 

Nevertheless, I am afraid the case against 
Galen* is too strong to admit of excuse: 
it can only be said that his conduct was 





._* Dechambre, in his interesting article upon Déontologie, 
in the “‘ Dictionnaire Encyclopédique des Sciences Médi- 
cales,”” Suggests that Galen went away to escape the hatred 
of the Greek doctors. The plague of lying lips may be worse 
than any bodily giagien,seait the pestilent breath of the slan- 
derer, who tries to traduce any one who is more prominent 
than he, may be feared more than physical disease. 


VOL. XIV.—2* 





quite exceptional: the great majority of 
the profession meet disease rather than run 
away from it, risking their lives bravely and 
cheerfully if thereby they can save the lives 
of others. 

Finally, the genius of medicine is rev- 
erent. This human body even in its dumb 
dissection speaks of power and wisdom 
that no merely human hypothesis can ex- 
plain. Even conceding Haeckel’s asser- 
tion of spontaneous generation as the be- 
ginning of life on this earth, and from this 
starting-point tracing the evolution of man, 
it is utterly inconceivable that such result 
should be accomplished without a directing 
mind. However, this opens too wide a 
discussion for the present occasion, though 
even Dr. Maudsley, in his recent work upon 
‘* Body and Will,”’ says, in referring to the 
ovum, ‘‘in its nature is inscribed the archi- 
tectural A/an or form of its development,”’ 
and one naturally asks, ‘‘Who made that 
plan?’’ It is vain to attempt to get rid of 
the notion that a product implies a pro- 
ducer, that houses and books, watches, 
and all wonderful pieces of machinery, 
never make themselves, but that they are 
the thoughts of men given expression and 
form; the common sense of men revolts at 
the suggestion that this world, with its flora 
and fauna, is such an infinitely improbable 
accident as could be made by a blind evo- 
lution. If, says Voltaire, a watch proves 
a watchmaker, a palace an architect, how 
is it that the universe does not demonstrate 
a supreme intelligence? What plant, what 
animal, what element, what star, does not 
bear the imprint of Him whom Plato called 
the eternal Geometer? It seems to me 
that the body of the least animal demon- 
strates a profoundness and unity of design 
which ought to enrapture us with admira- 
tion. 

It is useless for any one to tell us that 
monism and evolution explain the myste- 
ries of organic life, and of man, the highest 
in earth’s creation; we must still believe 
in design, and in an intelligent designer, 
no matter how near to or remote from his 
work, no matter whether the chain of sec- 
ond causes has a dozen or a million links. 

In the study of anatomy and physiology 
the evidences of design, of contrivance, 
are apparent to every thoughtful mind. 
Let me suggest from the almost infinite 
number a few: some of the veins in the 
human body have valves, others; as the 
visceral veins and the vena portarum, are 
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valveless, and the law, as stated by Marey, 
is that those veins do not have valves 
which are not subject to localized and in- 
termittent pressure. This difference can- 
not result from chance. The walls of the 
left ventricle of the heart are much thicker 
than those of the right ; but in the foetus 
the walls are of equal thickness: a study 
of the difference between the intra-uterine 
and extra-uterine circulation gives a reason 
for this difference. Why should the seba- 
ceous glands of the foetus be so active that 
its body is more or less covered with fatty 
matter? Because, immersed in the fluid it 
is, there would be probably a dangerous 
osmosis from its blood, and it would pre- 
sent at birth a shrivelled, wrinkled appear- 
ance, like one’s hands after having been 
kept in water for some time. In the lat- 
ter part of pregnancy the fibrin undergoes 
a wonderful increase. Why? As the most 
important safeguard against post-partum 
hemorrhage. But I cannot continue these 
illustrations. Observe, think, in the course 
of your professional studies, and you will 
find abundant reason for faith in final 
causes. 

The great founder of pathological anat- 
omy, Morgagni, said, ‘‘ The more I study 
anatomy, physiology, pathology, and path- 
ological anatomy, the better I know God, 
the soul, and its immortality.”’ 

I believe that whether we take medicine 
as a study or as a practice, or the exam- 
ples of the most illustrious men in the pro- 
fession, we may justly say that the genius 
of medicine is profoundly reverent. ‘‘ The 
grand voices of the profession unite with 
the grand voice of nature to affirm the ex- 
istence and the attributes of a supreme 
legislator, that of our spiritual nature, of 
the faculties which distinguish it, and the 
certainty of our future destiny.”’ 


-— 
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TRANSLATIONS. 


A New Urinary TEst.—A solution of 
sulphodiabenzole under certain conditions 
gives a characteristic reaction with the 
urine in several pathological conditions. 
According to Ehrlich, the solution is pre- 
pared by acidifying 500 C.c. of water with 
30-50 C.c. of pure sulphuric acid, and 
then adding sulph-anilinic acid until an 
excess remains undissolved, and then a few 
grains'of nitrate of soda in solution in 





water. In summer this solution may be 
kept for two or three days, while in winter 
it remains unaltered for five. If equal 
amounts of this reagent and urine from a 
case of typhoid fever are mixed, and then 
a little ammonia added, an intense scarlet 
red is developed. Normal urine does not 
produce this result. With the exception 
of pulmenary phthisis, this reaction is 
nearly always associated with the febrile 
state, while its appearance is especially 
constant in typhoid fever. Penzoldt has 
also experimented with this reagent, and 
has obtained the characteristic reaction in 
diabetic urine, even when the urine con- 
tains only one Part per thousand of sugar. 
—Centralb. f. d. Med. Wissen., August 4, 
1883. 


THE TREATMENT OF IRREDUCIBLE LUx- 
ATIONS.—In an interesting article on this 
subject, Rosenmeyer states that in most 
cases of irreducible luxation of the shoul- 
der a high degree of usefulness may be re- 
stored to the joint by the constant and 
prolonged use of passive movements, mas- 
sage, electricity, and warm baths; but 
when the mobility of the false joint is very 
slight, when great pain is caused by press- 
ure on the nerve, or when the muscles are 
commencing to atrophy, arthrotomy is to 
be recommended. If the dislocation is of 
very old standing and extensive changes 
have taken place in the joint-socket, then 
resection of the head of the humerus should 
be performed. In the case of the elbow- 
joint, the results obtainable by passive 
movements, subcutaneous section of mus- 
cles, tendons, adhesions, etc., are far in- 
ferior to those which follow the resection 
of the joint.—Centralblatt iad Chirurgie, 
August 4, 1883. 


AN IMPORTANT MODIFICATION OF THE 
CaATHETER.—In a communication to the 
Berliner Klinische Wochenschrift, F. Hi- 
peden calls attention to the danger of in- 
troducing infectious material into the 
bladder in catheterization. on account of 
a difficulty experienced in cleansing the 
ordinary catheter. The end of the cath- 
eter beyond the vesical opening forms a 
chamber for the accumulation of organic 
material, which is very difficult to dis- 
lodge. .The recommendation is made 
that this end be filled up with metal, so 
that the danger of causing putrefactive 
changes in the residual urine in the blad- 
der may be avoided, with ordinary care. 
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EDITORIAL. 


OUR EDUCATIONAL NUMBER. 


ie has long been the custom with some 

of the leading European medical jour- 
nals to devote at least one issue annually 
to the systematic consideration of medical 
education, giving especial attention to the 
personnel of the various local schools, with 
such information as to lectures, fees, re- 
quirements, etc., as experience had shown 
was of the most interest to prospective or 
actual students. Such issues, known as 
the ** students’ number,’’ or ‘‘ educational 
number,’’ have been much sought after 
on account of the important information 
which they contain. For this reason, of 
late years, similar reports have been pub- 
lished by some of our prominent American 
contemporaries, notably the Boston Medat- 
cal and Surgical Journal, and recently the 
New York Medical Journal. 

Realizing the impossibility of giving 
any just and satisfactory report of the 
eighty-nine regular medical colleges in the 
United States now in active operation, in 
the space at our command, or even of the 
sixty-three of them which have received the 
endorsement of the Illinois State Board of 
Health, we have in our present issue, with- 
out attempting a complete analysis of the 
subject of medical education in the United 
States, sought to improve the opportunity 
offered by the publication of the opening 
addresses at our two leading medical 
schools, to communicate some interesting 
information upon medical education sent 
us by some of our correspondents in a few 
only of the principal medical centres of 
this country. 

The ‘students’ number’ of the London 
Medical Record, for September, contains 





valuable material for reference concerning 
foreign medical schools, but much more 
information of the kind desired by those 
who wish to visit or study abroad may 
be found in a little work just published 
by William Wood & Co., entitled ‘‘A 
Guide to American Medical Students in 
Europe,’’ written by Prof. Hun, of Albany. 


| For those desiring a complete, systematic 


comparison of American medical schools 
we recommend a perusal of a pamphlet 
recently issued by the Illinois State Board 
of Health, which is a very valuable report 
on ‘‘ Medical Education and the Regula- 
tion of the Practice of Medicine in the 
United States and Canada.’’ It contains 
a summary of the laws governing the prac- 
tice of medicine in the different States 
(alphabetically arranged for easy refer- 
ence), together with well-digested infor- 
mation concerning the several colleges, 
which gives it permanent value. From it 
we learn that there are eighty-nine colleges 
now in existence in the United States, of 
which fifty-five exact a preliminary educa- 
tion as a condition of matriculation, and 
fifteen require attendance upon tliree full 
courses of lectures before graduation. 
There have been, also, several post-gradu- 
ate schools started within a few years. 
These figures are not without encourage- 
ment to advocates of higher medical edu- 
cation. : 

We have departed somewhat in this 
issue from the usual arrangement, in order 
to publish simultaneously the opening lec- 
tures of Professors Stillé and Parvin. By 
the majority of our readers we believe that 
the able and earnest utterances of these 
distinguished teachers and authors, who 
have contributed their addresses to our 
pages, will be read with interest and ad- 
vantage. 

Medical ‘education in this country of 
the colleges is now in a transition stage, 
but the promise of advancement is seen on 
every hand. In the inevitable struggle for 
life it is evident that, if the medical pro- 
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fession will but do its part, the survival of 
those colleges only that are most fit to be 
intrusted with the education of future 
physicians will be assured. We note with 
pleasure the evidences of real progress that 
are seen on every side. 





THE ATTITUDE OF THE PHILA- 
DELPHIA COUNTY MEDICAL SO- 
CIETY TOWARDS WOMEN CAN- 
DIDATES. 


HE Philadelphia County Medical So- 
ciety, at its last business meeting, again 
rejected women candidates for member- 
ship, although they had been properly 
recommended by the Board of Censors. 
Inasmuch as the American Medical Asso- 
ciation recognizes the right of women 
practitioners to belong to the county 
medical societies, and receives them as 
delegates at its annual sessions, it would 
certainly appear that the women physicians 
of Philadelphia County cannot lawfully be 
deprived in this manner of their right of 
representation and membership in the 
National Association, even to gratify the 
caprice or prejudice of certain individuals. 
The Philadelphia County Medical So- 
ciety, moreover, is a branch organization 
of, and subordinate to, the Pennsylva- 
nia State Medical Society, which admits 
women delegates: how, then, can it as- 
sume to represent a// the regular medical 
practitioners of Philadelphia County when 
it persistently refuses to receive a certain 
proportion of them as members? The 
society of any county must either faith- 
fully represent all regular physicians prac- 
tising in its territory, or yield its place toa 
new society that will do so. It is acknowl- 
edged to be the duty of all regular phy- 
sicians in good standing in the profession 
to belong to their county or district med- 
ical society, and if approved by the Cen- 
sors they have a right to admission, and no 
man, or combination of men, can justly 
deny them this right. It has been con- 





ceded that the candidates referred to were 
eligible under the By-Laws of the Society, 
and had a right to admission established 
both by precedent and by law: can the So- 
ciety, therefore, afford to stultify itself by 
continuing its present attitude towards 
women candidates for membership ? 


— 
> — 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


MEDICAL EDUCATION IN PHILADEL- 
H 





HE problem of medical education, in 
which should be included the devel- 
opment and cultivation of those faculties re- 
quired in the true physician, as well as the 
ordinary technical instruction, has been solved 
by Philadelphia schools better than any other 
medical colleges on the continent, if the 
number of graduates and the position filled 
by them in the American medical profession 
may be taken as a fair criterion. An exami- 
nation into the present methods of teaching 
shows the result of an evolution which has 
steadily kept up with, if indeed now it is not 
really ahead of, the actual requirements of 
the community. In discussing heredity in 
his recent work, Francis Galton has stated it 
as a fact that our culture has advanced be- 
yond our mental capacity ; and we may cer- 
tainly accept this as applied to medical cul- 
ture, for the resources of the art of medicine 
are at the present day far beyond the capacity 
of the general public to understand or to ap- 
preciate. Without pursuing this subject, let 
us see how Philadelphia colleges are equipped 
and manned for their great and responsible 
work. 


THE UNIVERSITY OF PENNSYLVANIA, MEDI- 
CAL DEPARTMENT. 


The Department of Medicine of the Col- 
lege of Philadelphia, as it' was originally 
called, was organized in 1765: it held its first 
Commencement in 1768, and has graduated 
classes each succeeding year, the total number 
of graduates now exceeding ten thousand. 

The Faculty embraces eleven chairs, which 
are filled as follows: 


FACULTY. 


_— Leipy, M.D., LL.D., Professor of Anatomy. 

ENRY H. Situ, M.D., Emeritus Professor of Surgery. 

Ricnarp A. F. Penrose, M.D., LL.D., Professor of Ob- 
stetrics and Diseases of Women and Children. 

Axrrep StT1Lt#, M.D., LL.D., Professor of ‘Theory and 
Practice of Medicine, and of Clinical Medicine. 

D. Hayes Acnew, M.D., LL.D., John Rhea Barton Pro- 
fessor of Surgery, and of Clinical Surgery. rie 

WILLIAM PEPPER, M.D., LL.D., Professor of Clinica 
Medicine, also Provost of the University and ex-officio 
President. 

Witt1am Goopktt, M.D., Professor of Clinical Gynzcol- 


ogy: 
jaune Tyson, M.D., Professor of General Pathology and 
Morbid Anatomy, and Secretary of the Faculty. ’ 
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Horatio C. Woop, M.D., Professor of Materia Medica, 
Pharmacy, and General Therapeutics. 
Tueopore G. Wormtey, M.D., LL.D., Professor of Chem- 
istry and Tosloclegy. 
oHN ASHHURST, JR., M.D., Professor of Clinical Surgery. 
pee ALLEN, M.D., Professor of Physiology. 


The Faculty is assisted by the following 


DEMONSTRATORS AND LECTURERS. 


Cuarres T. Hunter, M.D., Demonstrator of Anatomy. 

Roranp G. Curtin, M.D., Lecturer on Physical Diagnosis. 

Cuaries K. Mitts, M.D., Lecturer on Mental Diseases 
and Electro-Therapeutics. 

J. Henry C. Simgs, M.D., Demonstrator of Pathological 
Histology. 

ApotpH W. Mitte, M.D., Lecturer on Materia Medica 
and Pharmacy. 

JossrH G. Ricuarpson, M.D., Demonstrator of Normal 
Histology. 

Rosert MeaApE Situ, M.D., Demonstrator of Experi- 
mental Physiology. 

Joun MarsHatt, M.D., Nat.Sc. D., Demonstrator of 
Practical Chemistry. 

BenjaMIN F, Bagr, M.D., Demonstrator of Clinical Gynz- 
cology. 

Rseee | Ricwarpson, M.D., Lecturer on Clinical and 
Operative Obstetrics. 

Epwarp T. Bruen, M.D., Demonstrator of Clinical Medi- 
cine. 


‘J. Witt1am Wuite, M.D., Demonstrator of Surgery, and 


Lecturer on Venereal Diseases. 
Harry R. Wuarton, M.D., Demonstrator of Clinical Sur- 


jus & Deaver, M.D., Demonstrator of Osteology and 
Syndesmology. 

Henry F. Forman, M.D., Demonstrator of Morbid Anat- 
omy, Assistant Demonstrator of Pathological Histology, 
oa Lecturer on Experimental Pathology. 

Epwarp T. ReicHert, M.D., Demonstrator of Experi- 
mental Therapeutics. 

The course of instruction consists each year 
of a regular winter term of twenty-eight weeks’ 
duration from the first Monday in October, 
which is obligatory, and a three weeks’ pre- 
paratory course, and a spring course of eleven 
weeks, attendance upon which is not re- 
quired. The curriculum is a graded one of 
three years’ duration, but a four years’ course 
is encouraged by the Faculty. Examinations 
are held at the end of each term. The re- 
quirements for admission are either the pos- 
session of a collegiate degree, a certificate 
from a high school, one from a board of man- 
agers of a county medical society, or a pre- 
liminary examination.* For graduation the 
candidate must be twenty-one years of age, 
of good moral character, and must have at- 
tended three full courses of lectures, passed 
the final examination, and written an ac- 
cepted thesis. Tickets of other regular col- 
leges are recognized, and graduates of other 
medical colleges are admitted to the three 
years’ course without examination. Fees are 
five dollars for matriculation, paid once ; and 
one hundred and fifty dollars for each course 
of lectures, including laboratory and dissec- 
tion. No graduation fee. 

Concerning the methods of study, we learn 
that during the first and second years much 





* Examinations for admission will be held annually here- 
after during the first week in September in the cities of 
Boston, Mass., Rochester, N.Y., Raleigh, N.C., Columbia, 
Tenn., Atlanta, Ga., Mobile, Ala., Cincinnati, O., Chicago, 
I, Detroit, Mich., St. Louis, Mo., St. Paul, Minn., and San 

rancisco, Cal. This provision is made solely for the con- 
Yenience of the student. He can, of course, be examined in 
Philadelphia if preferred. 











of the student’s time is occupied with practi- 
cal work in the various laboratories, of chem- 
istry, pharmacy, osteology, histology, and 
pathological histology, and in dissection ; but 
throughout the second and third years he is 
required to attend the general medical and 
surgical clinics at the University and Phila- 
delphia hospitals, while special clinical facili- 
ties are provided for the third year. In this 
year each student receives bedside instruc- 
tion in clinical medicine and surgery, in 
physical diagnosis, and in gynecology. Op- 
portunities are afforded for the practical study 
of diseases of the eye, ear, throat, and skin, 
and for acquiring proficiency in the use of the 
various instruments employed in their treat- 
ment. For this purpose the third-year class 
is divided into sections of convenient size, 
each of which receives direct personal instruc- 
tion in the various practical subjects above 
mentioned. In the fourth year, recently or- 
ganized to go into operation with the session 
of 1883-84, and upon which attendance is 
voluntary, the instruction is almost purely 
practical in character. 

A prominent feature of the present cur- 
riculum is systematic laboratory work in the 
fundamental medical sciences, as well as the 
personal teaching of each student in practical 
subjects of the greatest importance, such as 
physical diagnosis, clinical medicine, clinical 
surgery, and clinical gynecology. Students 
of the Medical Department of the University 
are now not only trained in the theory of 
medicine, but are also taught to perform 
chemical, pharmaceutical, and microscopi- 
cal manipulations, to diagnose and treat 
medical and surgical diseases, and to recog- 
nize their post-mortem appearances. Ex- 
clusively didactic teaching has been univer- 
sally abandoned in every branch of scientific 
and technical education, save the medical. 
Therefore, in establishing the present method, 
the trustees and the medical Faculty of the 
University felt that they were only adopting 
one which, in other departments of science, 
had produced the most valuable fruits. This 
result shows that, sooner or later, medical 
teaching in this country must be conformed to 
the system which has long been recognized 
as the only one suitable in the great medical 
centres of Europe. 

The secretary of the Faculty, Prof. James 
Tyson, in reply to a request for information, 
kindly states that ‘‘the first-year class will 
certainly number one hundred and forty, 
which is larger than it has ever been since 
the inauguration of the three-years graded 
curriculum. Last year it numbered one hun- 
dred and fifteen. The year before we put on 
the admission examinations, it reached one 
hundred and thirty-seven ; the session imme- 
diately following the admission examinations 
it fell to one hundred and ten; the next, to 
ninety-eight; the next, which was last year, 
it rose to one hundred and fifteen, and this 
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year to one hundred and forty.” He adds, 
“This is increase quite rapid enough, but, if’ 
it were not for the expenses of the course, I 
am sure there would be many more. The 
increasing of the term to seven months seems 
to have had no effect in throwing us back.” 
A voluntary fourth-year class has been formed 
this year. The Towne Scientific School offers 
a good preparatory course for those who in- 
tend taking the medical degree. 

The present course opened October 1, by 
an address by Prof. Stilié (see page 41); the 
term will end April 12, 1884. 

A course has also been organized for post- 
graduate instruction. 

The post-graduate instruction in connection 
with this University for the year 1883 is di- 
vided into three terms, as follows : 

(1) From January 2 to March 1, inclusive. 

(2) From April 9 to June 9, inclusive. 

(3) From October 29 to December 24, in- 
clusive. 

The following subjects are taught: 

Curnicat Mepictne ano Puysicat D1acnosis, by Prof. 
Pepper and Dr. Bruen. 

Renat DIsgAsEs, wiTH PRACTICAL EXAMINATION OF 
Urine, by Prof. Tyson and Dr. Formad. 

Nervous Diseases AND ELECTRO-THERAPEUTICS, by Prof. 

ood and Dr. Mills. 

Curnicac SurGery, by Prof. Ashhurst and Dr. Wharton. 

OpPHTHALMOLOGY, by Prof. Norris and Dr. Risley. 

DermaTo.ocy, by Prof. Duhring. 

Oro.oecy, by Prof. Strawbridge. 

Gyn&cocoGcy, by Prof. Goodell and Dr, Baer. 

OpgraTive AND GENITO-URINARY SURGERY, WITH VENE- 
REAL Diseases, by Dr. White. 

CLINICAL AND OPERATIVE OxstETrics, by Dr, Elliott Rich- 
ardson. 

Larynco.ocy, by Dr. Seiler. 

DisEASES OF CHILDREN, by Dr. Starr and Dr. Keating. 


The teaching consists in bedside and dis- 
pensary lessons, in the practical examination 
of patients, and in the use of instruments of 
precision in the diagnosis and treatment of 
disease, to classes composed of graduates 
only. There are two classes of graduates to 
whom these courses are adapted: first, recent 
graduates, and second, those who have been 
for some years engaged in practice at a dis- 
tance from medical centres. To the latter, 
the review afforded by such practical courses 
has been found peculiarly advantageous. 
From one to three hours weekly are devoted 
to these objects in each of the branches 
named. In clinical medicine one hour weekly 
will be devoted to a clinical conference. 

In addition, the classes are permitted to at- 
tend the general and special clinics of the 
University and such didactic lectures as do 
not occur in the hours devoted to post-gradu- 
ate instruction. 

In addition to the above courses, the fol- 
lowing are also given: 

Practicat Puysio.tocy, by Dr. RoperrT Meape Situ. 
Systematic Instruction in Experimental Physiology and Ex- 


perimental Therapeutics, and the superintendence of Origi- 
nal Investigations. 

Mepicat Cuemistry, by Professor Wormuey¥ and Dr. 
MarsHacu. Including ‘Toxicological and Medico-Legal 
Studies, Investigation of Blood-Stains, and Physiological 
Chemistry. 

HistoLtocy AND Patnotocy, by Dr. H. F. Forman. 





Two courses: I. Normal and Pathological Histology, in- 
cluding Microscopic Technology ; the opportunity of witness- 
ing and making Post-mortem Examinations. inter and 
spring months. II. Experimental Histology and Experi- 
mental Pathology. 


The fees for this course can be ascertained 
on application. There is no expense attached 
to the course of preliminary lectures. 

There is also an Auxiliary Department of 
Medicine, distinct from the others, which 
supplements the winter lectures by a course 
given during the spring months on certain 
collateral branches of science. Graduates of 
this school, after attendance upon two full 
courses of lectures and examination, receive 
the degree of Bachelor of Science. 

Its Faculty consists of 


Joun J. Reese, A.M., M.D., Professor of Medical Juris- 
prudence and Toxicology. 

SamuEc B. Howe tt, M.D., Professor of Mineralogy and 
Geology. 

Joseen T. Roturock, B.S., M.D., Professor of Botany. 

Joseren G. Ricuarpson, M.D., Professor of Hygiene. 

AnpkEw J. Parker, M.D., Ph.D., Professor of Compara- 
tive Anatomy and Zoology. 


A Department of Philosophy also exists, 
with the following corps of instructors : 


E. Otis Kenpatt, LL.D., Professor of Mathematics, and 
Dean of the Faculty. : 
osEPH Leipy, M.D., LL.D., Professor of Zoology. 
. PETER Lestey, LL.D., Professor of Geology. 
J. I. Cuark Hare, LL.D., Professor of Law. 
Rev. Rosert E. THompson, A.M., Professor of Political 
and Social Science. 
FrReperick A. GentH, Ph.D.( Marburg), Professor of In- 
organic Chemistry. 
Samugez B. Howkr tt, M.D., Assistant Professor of Geology. 
Grorce F. Barker, M.D., Professor of Physics. 
Georce A. Kaenic, Ph.D. (Heidelberg), Professor of Min- 
eralogy. 
Hucu A. Crarke, Professor of Music. 
osePpH T. Rotrurock, B.S., M.D., Professor of Botany. 
T'HEopoRE G. Wormtey, M.D., LL.D., Professor of Or- 
ganic Chemistry. 


Anprew J..ParKer, M.D., Ph.D., Assistant Professor of 
Zoolo 


Morton W. Easton, Ph.D., Professor of Comparative 
Philology. 


Professor of History, 
Professor of Philosophy. 


The Faculty of Philosophy has recently 
been organized for the supervision of ad- 
vanced studies in the several departments of 
literature and science. The degree conferred 
upon recommendation of this Faculty is that 
of Doctor of Philosophy. The courses, which 
cover a period of at least two years, are open 
to graduates in any department of this or like 
institutions, and to others who can pass a sat- 
isfactory examination. , 

Among the other departments of the Uni- 
versity may be mentioned a Dental Depart- 
ment, which is in a flourishing condition. 
Its Faculty consists of 
Cuartss J. Essic, M.D , D.1).S., Professor of Mechanical 

Dentistry and Metallurgy. 
Epwin T. Darsy, M.D., D.D.S., Professor of Operative 
Dentistry and Dental Histology. 
James Truman, D.D.S., Professor of Dental Pathology, 
Therapeutics, and Materia Medica. 
osEPH Leipy, M.D., LL.D., Professor of Anatomy. 


ARRISON ALLEN, M.D., Professor of Physiology. 
Tueopore G. Wormtey, M.D., LL.D., Professor of Chem- 


istry. 
Rosert Huey, D.D.S., Lecturer on Operative Dentistry. 
The buildings of the University are located 
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upon elevated ground, and occupy a com- 
manding position upon the west side of the 
Schuylkill River; they consist of the Depart- 
ments of Arts and Towne Scientific School, 
in addition to the Medical and Dental build- 
ings, and the laboratory, and a large general 
hospital. 


THE JEFFERSON MEDICAL COLLEGE. 


The Jefferson Medical College was origi- 
nally the medical department of the Jefferson 
College at Canonsburg, Pennsylvania, which 
was a university, but is now defunct, the 
medical department having survived, and 
having succeeded to the rights and privileges 
of the parent institution. In conformity with 
this, it usually confers, at the annual Com- 
mencement, honorary degrees of Doctor of 
Laws or Doctor of Divinity through its board 
of trustees, but no honorary degrees in med- 
icine are given. The first class was graduated 
from this institution in 1827, and others have 
been graduated each subsequent year. The 
total number of graduates is eight thousand 
one hundred and forty-three. 

‘The curriculum includes an obligatory 
winter course, extending over twenty-six 
weeks, with a preliminary session of three 
weeks, and a spring course of eight weeks, 
attendance upon which is not required for 
graduation. The present course began Oc- 
tober 1, with an introductory address by 
Prof. Parvin (see page 51). The Commence- 
ment will be held March 29, 1884, after the 
close of the lectures. 

The Faculty of the college, with the subjects 
lectured upon, are as follows: 

Samugt D.Gross, M.D., LL.D., D.C.L. Oxon., LL.D. 
Cantab., Institutes and Practice of Surgery (Emeritus). 

ELLerstig Wattace, M.D., Obstetrics and Diseases of 
Women and Children (Emeritus). 

.M. DaCosra, M.D., Practice of Medicine. 
1LL1AM H. Pancoast, M.D., General, Descriptive, and 

Surgical Anatomy. 

Rosert E, Rocers, M.D., LL.D., Medical Chemistry and 
Toxicology. 

Rozerts Bartuotow, M.D., LL.D., Materia Medica and 
General ‘Therapeutics. 

Henry C. Cuapman, M.D., Institutes of Medicine and 
Medical Jurisprudence. 

Samugt W. Gross, M.D., Principles of Surgery and Clinical 


Surgery. 
a H. Brinton, M.D., Practice of Surgery and Clinical 
urgery. 
TuEoPHitus Parvin, M.D., LL.D., Obstetrics and Dis- 
eases of Women and Children. 
Wii1aM THomson, M.D., Honorary Professor of Ophthal- 


mology. 
J. Sous Conen, M.D., Honorary Professor of Laryngology. 


DEMONSTRATORS. 


Wittram S. Forses, M.D., Demonstrator of Anatomy. 

J. Ewinc Mzars, M.D., Demonstrator of Surgery. 

G. Mason Warp, M.D., Demonstrator of Chemistry. 

Morris LoncstretH, M.D., Demonstrator of Pathological 
Anatomy, and Curator of the Museum. 

Cocuran McCuietranp, M.D., Demonstrator of Obstetrics. 

Dan. E. Hucues, M.D., Demonstrator of Clinical Medicine. 

S. Mason. McCotutn, M.D., Demonstrator of Pharmacy 
and Materia Medica. 

A. P. Brusaker, M.D., Demonstrator of Physiology and 
Histology. 


The college buildings are situated on Tenth 


comprise a medical hall, laboratory build- 
ing, and hospital immediately adjacent. This 
central position gives to the school many 
advantages; among them an extensive choice 
of homes for the student convenient to the 
college, and proximity to the various business 
houses with which the student may have oc- 
casion to deal, as well as to the Pennsylvania 
Hospital. 

The college building proper contains two 
large, well-arranged, and well-ventilated lec- 
ture-rooms. In the summer of 1881 the main 
building was remodelled by an extension of 
the front, by adding a new story, and by con- 
structing new laboratory-rooms. By this ex- 
tension of the front, the seating-capacity of 
each lecture-room has been materially in- 
creased, and by the addition of another story, 
new and more commodious dissecting-rooms 
have been constructed. Large and well- 
lighted rooms have been provided for prac- 
tical obstetrics, and for the laboratory of ex- 
perimental therapeutics and pharmacy, and 
another with special reference to microscop- 
ical work, and for a laboratory of pathological 
histology and morbid anatomy. 

In this building are also contained the 
extensive and valuable anatomical, surgical, 
and pathological museums. 

The laboratory building, immediately ad- 
joining the medical hall, contains the physi- 
ological and chemical laboratories, fully 
equipped in the materials and instruments 
of study and research, and also the labora- 
tory for the demonstration of operative and 
minor surgery. 

No preliminary examination or technical 
proof of preparation for medical studies is 
exacted; but for graduation three years’ study 
is necessary, with attendance upon two full 
courses of lectures. The candidate must also 
be twenty-one years of age, and be of good 
moral character. Students of dental colleges 
where full courses of five months’ duration 
.are given on anatomy, materia medica, physi- 
ology, and chemistry may become candidates 
after attendance on two such courses and one 
full course at this college, with another on 
surgery, practice of medicine, and obstetrics. 
A similar arrangement is made with students 
of colleges of pharmacy, except that among 
the additional branches named must be in- 
cluded anatomy and physiology. The ex- 
penses are—for matriculation, $5; graduation, 
$30 (each paid once); lectures, $140 each 
session; with dissecting, $10; other practical 
courses free. A reduction in the tickets for 
the course is made to graduates in dentistry 
and pharmacy. 

Attendance upon a third term of lectures, 
though not obligatory, is encouraged by the 
Faculty, and is followed by a considerable 
proportion of the class. No charge is made 
for the extra course of lectures, and students 
are permitted to take a partial examination 





Street, between Chestnut and Walnut, and 


at the end of the second course, thus devoting 
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the final year to the practical branches exclu- 
sively. 

A post-graduate course has been inaugu- 
rated during the past year, which includes 
five terms of seven weeks each, and extends 
from October to May inclusive. 

The instructors and subjects taught by them 
respectively are as follows: 


Pror. Witt1Am THompson, Ophthalmology. 

Drs. L. and CHARLES TuRNBULL, Otology. 

Drs. F. H. Getcuect and J. Ewinc Mgars, Gynecology. 

= C. Witson, Physical Diagnosis, Diseases of the 
est. 


Dr. O. H. Ais, Orthopedic Surgery. 

Dr. — LoncstrRETH, Normal and Pathological His- 
tology. 

- Dr. O. P Rex, Diseases of Children. 

Dr. J. T. EskripGe, Nervous Diseases. 

Drs. Sayous and Jurist, Laryngology. 

Dr. J. S. Nerr, Urinary Pathology, 

Dr. G. M. Warp, Medical Chemistry. 

Dr. S. M. McCottin, Practical Pharmacy. 

Dr. A. P. BruBAKER, Experimental Physiology. 

Dr. J. V. SHoeMAKER, Dermatology. 

Drs. A. K. Minicu and A. R. Ryngar, Botany, Materia 
Medica, and Experimental Therapeutics. 

All the courses will be demonstrative. The 


fees for each branch will range from $10 to $20. 


THE MEDICO-CHIRURGICAL COLLEGE. 


This school was organized in 1881, upon a 
plan which, if carried out in good faith, will 
go far towards elevating the standard of med- 
ical instruction and medical practice in this 
country. The course of instruction contains 
the following features: a winter’s term, ex- 
tending over twenty-four weeks ; daily quizzes 
by the professors; a three years’ graded 
course required. 

The requirements for admission are a cer- 
tificate of having graduated at a high school, 
or of having attended a classical seminary 
or college for at least a year, or having 
passed the examination of a board of exam- 
iners of a county medical society, or attend- 
ance upon the auxiliary literary term, the 
studies being elements of English literature 
and Latin, Greek, and natural science. For 
graduation, besides the usual requirements, 
the candidate must have attended three reg- 
ular winter sessions, the last being in this col- 
lege, and a special course of physical and 
practical instruction, also given at this col- 
lege. The present course of lectures began 
October 1, and will extend twenty-four weeks. 

The Faculty is constituted as follows: 
GrorcE P. Ouiver, M.D., President. 

Wiuia S. Janney, M.D., Principles and Practice of Sur- 
gery and Clinical Surgery. 

GrorcE E. Stusrs, M.D., Anatomy and Clinical Surgery. 

Cuartes L. MitcHett, Ph.D., M.D., Chemistry, Sanitary 
Science, and Medical Jurisprudence. 

Wiriram F. Wavucu, M.D., Principles and Practice of 
Medicine and Clinical Medicine. 

ABRAHAM S. GERHARD, M.D., Physiology, Pathology, and 
Clinical Medicine. 

Wiiuiam S. Stewart, M.D. (Dean), Obstetrics, Gynzcol- 
ogy, and Clinical Gynecology. 


Frank O. Nacte, M.D., Materia Medica, Therapeutics, 
and Clinical Medicine. 


THE WOMEN’S MEDICAL COLLEGE OF PENN- 
SYLVANIA. 


This college graduated its first class in 1851, 





and has continued regularly since that time. 
The opening lecture of the present course 
was delivered by the Dean, Rachel L. Bodley, 
M.D., October 4, 1883. The Commencement 
will be held March 13, 1884. 


The Faculty is constituted as follows: 

Racnet L. Boprey, M.D., Professor of Chemistry and 
Toxicology. 

Ciara MarsHa tt, M.D., Professor of Materia Medica and 
General Therapeutics. 

Frances Emity Wuire, M.D., Professor of Physiology 
and Hygiene. 

Anna E. Broomatt, M.D., Professor of Obstetrics. 

James B. Waker, M.D., Professor of the Principles and 
Practice of Medicine. 

Hannay T. Croaspatez, M.D., Professor of Diseases of 
Women and Children. 

WituraM H. Parisu, M.D., Professor of Anatomy. 

Witu1am W. Keen, M.D., Professor of the Principles and 
Practice of Surgery. 

J. Grszons Hunt, M.D., Professor of Histology and Mi- 
croscopy. 

C. Newutn Peirce, D.D.S., Professor of Dental Physi- 
ology and Pathology. 

Horatio C. Woop, Jr., M.D., Lectureron Special Subjects. 

Epwarp T. Bruen, M.D., Lecturer on Pathology. 

Cuartes K. Mitts, M.D., Lecturer on Nervous Diseases. 

Louis A. Dunrinc, M.D., Lecturer on Dermatology. 

ALEXANDER W. McCoy, M.D., Lecturer on Laryngoscopy 
and Rhinoscopy. 

Emuute B. Du Bois, M.D., Demonstrator of Anatomy and 
Instructor in Materia Medica. 

Lucius E. Sayre, Ph.G., Demonstrator of Pharmacy. 

Henry F. Forman, M.D., Demonstrator of Pathology. 

Iva E. Ricnarpson, M.D., Instructor in Practice of Medi- 
cine. 

Anna M. Fucrerton, M.D., Instructor in Obstetrics. 

Lena V. INGRAHAM, M.D., Instructor in Surgery. 

This college is contributing materially to 
the solution of two problems,—the proper 
qualification of women practitioners for the 
practice of medicine, and the greater one of 
higher medical education. It was among the 
first in the country to lengthen its winter ses- 
sion ; it has also adopted an optional three- 
years graded course, and the Faculty earnestly 
recommends a four-years course, with annual 
examinations. The lectures are intended to be 
on a par with those given in the higher class 
of medical schools in this country, and un- 
usual facilities are given for laboratory-work 
and original investigation. This college pur- 
sues the plan of giving weekly reviews, or 
quizzes, on the lectures by regularly appointed 
instructors throughout the winter course. 
These examinations constitute a part of the 
college preceptorship, and are free to every 
student. 

Besides the winter session, a spring course 
of lectures, of ten weeks’ duration, is given. 

The requirements for graduation are similar 
to those of the Jefferson College. The ex- 
penses are—matriculation, $5; lectures, $105 
(each course) ; demonstrator of anatomy, $10; 
clinical, pathological, and pharmaceutical 
laboratories, each ¢$10. Graduation fee, $30. 

No information has been supplied by the 
Dean as to the size of the class. 


PHILADELPHIA POLYCLINIC COLLEGE FOR 
STUDENTS IN MEDICINE. 
This institution gives to graduates instruc- 
tion in the recognized medical and surgical ° 
specialties, as well as in hygiene, clinical 
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chemistry, fracture-dressings, and operations 
on the cadaver. Its system of teaching is 
entirely demonstrative and clinical, as it must 
needs be to meet the wants of practitioners 
who resort to the medical centres to acquire 
facility in the use of instruments of precision. 
The sessions of six weeks enable physicians 
to leave their practice for but a short time 
and yet acquire familiarity with methods of 
diagnosis and treatment in the fields of special 
medicine. The dispensary of the college, 
and the out-patient or home department, to- 
gether with the services of various hospitals, 
afford opportunities for accurate study of dis- 
ease. The aim of the college is to supple- 
ment the work of institutions for undergradu- 
ates by giving those who have attained the 
position of physician practical knowledge 
such as can be obtained only by performing, 
under competent supervision, operations and 
manipulations on the living subject. Its pu- 
pils, after a prescribed course and examina- 
tion, may acquire the diploma of Fellowship 
to the Philadelphia Polyclinic and College for 
Graduates in Medicine, which announces to 
the public that the holder is not only a Doctor 
of Medicine, but also acquainted with the ad- 
vanced specialties of the present age. 

The Faculty is constituted as follows: 
Tuomas G. Morton, M.D., Clinical, Operative, and Ortho- 

pedic Surgery. 
J. Sozis-ConEN, M.D., Diseases of the Throat and Chest. 
= B. Roserts, M.D., Applied Anatomy and Operative 
Cuataiie H. Burnett, M.D., Diseases of the Ear. 
Cares K. Mitts, M.D., Diseases of the Mind and Ner- 
vous System. 
Henry Lerrmann, M.D., Clinical Chemistry and Hygiene. 
ARTHUR VAN Haruincen, M.D., Diseases of the Skin. 
Epwarp L. Dugr, M.D., Obstetrics and Diseases of Women 
and Children. 
GgorceE C. Hartan, M.D., Diseases of the Eye. 
J. Henry C. Srmgs, M.D., Genito-Urinary and Venereal 
Poasemntie Hesry, M.D., Pathology and Microscopy. 
Witi1am H. Parisu, M.D., Obstetrics and Diseases of 
Women and Children. 

Philadelphia has about twenty hospitals, 
nine dispensaries, and thirty-eight other 
charitable institutions with which infirmaries 
are connected. Many special branches of 
medicine and surgery have their distinct insti- 
tutions, as the Maternity, the Orthopedic, the 
Hospital for Nervous Diseases, Diseases of 
the Skin, for’ Children, etc. Graduates and 
advanced students desiring to pursue any 
special branch of medical science, or any of 
the recognized specialties, have, therefore, 
admirable opportunities afforded them in 
these various hospitals, and other public 
medical institutions. 


“NEW YORK. 
MEDICAL PRACTICE AND MEDICAL TEACHING. 
HE cool weather of the fall has again 


brought life and activity into professional. 


circles here. The hibernating season of our 
principal practitioners has closed, and their 
* 








offices are again filled with patients just re- 
turned to the city and wishing to consult on 
trivial or chronic ills, concerning which they 
did not care to go to a strange or a country 
doctor. But reports are frequent of a sickly 
season out of town, and some of our rural 
fellows have reaped a rich harvest off the 
sojourners at our fashionable resorts. Every 
year a number of these physicians follow their 
ome to the city with intent to settle here ; 

ut the formidable array of shingles upon 
every block soon frightens most of them 
away, and those who do venture generally 
seek a less vigorous competition before the 
year is out. : 

The epidemic of typhoid—if, indeed, such 
did threaten us—has been averted, and new 
cases now are comparatively few, much to 
the disgust of the deodorizer, germicide, and 
disinfectant men, who have flooded the city 
with their circulars and made large sales on 
the strength of our Health Board’s warning. 
Its subsidence is probably due to the opening 
of the flood-gates of our aqueduct and a more 
abundant supply of water turned on the city. 
It is broadly hinted that this is due to the 
appropriation for a new aqueduct having 
been secured, and that we might have had 
this increased supply all the time but for 
political greed. It is to be regretted that such 
means are necessary to secure such a needed 
improvement. One aqueduct is not enough 
for a city surrounded by salt water and con- 
taining a million and a half of people: hence 
it may be said, this time, the end justifies the 
means, 

There is to be an operation in one of the 
hospitals here before long for extirpation of 
the kidney, which, judging from the looks of 
the patient, may add another to the recent 
successes of that brilliant operation. 

The noted Dr. Shine, who for several years 
has been surgeon to the Elevated Railroads 
of this city, has been removed to an institu- 
tion for the insane in this State, and his place 
filled by Dr. Matthew Field. Dr. Shine was 
never noted for either his temperance habits 
or professional etiquette, and many will be 
glad to see his place filled by a gentleman of 
broader views and more polished manners. 
But possibly the doctor’s late disagreeable- 
ness was due to his mental affection, and his 
misfortune should call forth our most chari- 
table sympathies. 

Suicides are becoming more frequent in our 
medical ranks, three having occurred in this 
State during the past month. An unusual 
one comes from the West. A recent convert 
to the faith-cure in Missouri believed him- 
self possessed of the power to cure disease 
by laying on of hands. After trying in vain 
to cure his aunt’s sore eyes, he concluded 
himself a failure and cut his own throat. 
How can we persuade our Eastern quacks 
to imitate the Missourian ? 

The colleges have opened here with long 
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matriculation-lists. The University of New 
York has probably outstripped the other 
schools, some say on account of easy exami- 
nations, but, as an outsider, it would seem to 
me to be from improved accommodations 
and the increasing prominence and personal 
popularity of Dr. A. H. Loomis. 


COLLEGE OF PHYSICIANS AND SURGEONS. 


This is the Medical Department of Colum- 
bia College, located in the city of New York. 


FACULTY. 


Atonzo Crark, M.D., LL.D. (President), Pathology and 
Practical Medicine (Emeritus). 

Witrarp Parker, M.D., LL.D., Principles and Practice 
of Surgery ( Emeritus). 

Joun G. Curtis, M.D. (Secretary), Physiology and Hy- 
giene. 

Tuomas Mastsrs Markog, M.D., Principles of Surgery. 

Wituiam Dermo;p, M.D., Clinical and Military Surgery 
(Emeritus). 

TueEoporE GaILLaRD THomas, M.D., Clinical Gynz- 
cology. 

Joun eo Mertcatre, M.D., Clinical Medicine (Emer- 
itus). 

Henry Berton Sanps, M.D., Practice of Surgery. 

James Woops McLane, M.D., Obstetrics, Gynecology, 
and Diseases of Children. 

Tuomas Taunton Sabine, M.D., Anatomy. 

CHARLES FREDERIC CHANDLER, Ph.D., Chemistry and 
Medical Jurisprudence. 

Epwarp Curtis, M.D., Materia Medica and Therapeutics. 

Francis DELaFigLp, M.D., Pathology and Practical Medi- 
cine. 

WiciraM Henry Draper, M.D., Clinical Medicine. 


CLINICAL PROFESSORS. 
Cornetius Rea Acnew, M.D., Diseases of the Eye and 


r. 

ABRAHAM Jacost, M.D., Diseases of Children. 

FgssenpEN Nott Oris, M.D., Venereal Viseases. 

Epwarp Constant Sgcuin, M.D., Diseases of the Mind 
and Nervous System. 

GrorGE Morewoop Lerrgrts, M.D., Laryngoscopy and 
Diseases of the Throat. 

WiiiramM TILLiInGHAST Butt, M.D., Demonstrator of 
Anatomy. 

Geroxrce Henry Fox, M.D., Diseases of the Skin. 

‘THEOPHILE MITCHELL PruppeENn, M.D., Director of the 
Physiological and Pathological Laboratory of the Alumni 
Association. 

RosBert Futon Werr, M.D., Surgery. 

WiciraM Stewart Hatsrep, M.D., First Assistant Dem- 
onstrator of Anatomy. 

Francis HARTMAN Markog, M.D., Second Assistant Dem- 
onstrator of Anatomy. 

Grorce Montcomery ‘l'uttte, M.D., Assistant to the 
Chair of Obstetrics. 


The yearly course consists of but one ses- 
sion, of seven months’ duration. The seventy- 
sixth course begins on Monday, October 1, 
1883, and lasts until about the Ist of May, 
1884. 

Teaching by recitation forms a prominent 
feature of the course, the classes being con- 
ducted daily. 

The fee for the course is $40; for any single 
branch, $7. A full course counts as time 
spent with a preceptor. 

The fees for the session are the same as at 
the other large colleges. The dissecting-room 
is open during the whole course. 

Requirements for Graduation.—In the usual 
statement requiring two full courses, it is speci- 
fied that the two must not have begun during 
the same calendar year. Three courses are 
recommended,—the first including physics 





and chemistry, anatomy, and physiology ; 
the second, all the branches taught; the 
third, materia medica and therapeutics, pa- 
thology and practical medicine, surgery, ob- 
stetrics, and gynecology. The Faculty state 
that a majority of the students of the college 
follow this plan. <A regular course in dissec- 
tion is obligatory. Certificates of preceptor- 
ship are not accepted from homeopathic, 
eclectic, or other ‘irregular’ practitioners, 
even if they are graduates of regular medical 
schools, 

The examinations are in writing, the per- 
sonality of the candidate not being known 
when the decision is given upon his papers. 


BELLEVUE HOSPITAL MEDICAL COLLEGE, 


During the year the Faculty of this college 
have met with a serious loss in the death of 
Prof. Van Buren, who held the chair of sur- 
gery. Inthe spring Dr. Joseph W. Howe re- 
signed his position as clinical professor of 
surgery. With these exceptions, there have 
been no noteworthy changes in the teaching 
corps, which is now constituted as follows: 


FACULTY. 

Isaac E. Tayror, M.D. (President), Obstetrics and Dis- 
eases of Women and Children (Emeritus). 

Forpyce Barker, M.D., LL.D., Clinical Midwifery and 
Diseases of Women. 

Benjamin W. McCreapy, M.D., Materia Medica and Ther- 
apeutics (Emeritus). 

Austin Fuint, M.D., LL D., Principles and Practice of 
Medicine and Clinical Medicine. 

Freperic S. Dennis, M D., Principles and Practice of Sur- 
gery and Clinical Surgery. 

Lewis A, Sayre, M.D., Orthopedic Surgery and Clinical 
Surgery. 

ALEXANDER B. Mort, M.D., Clinical and Operative Sur- 


gery. 

Witu1aM T. Lusk, M.D., Obstetrics and Diseases of Women 
and Children and Clinical Midwifery. 

A. A. Smitn, M.D., Materia Medica and Therapeutics and 
Clinical Medicine. 

AusTIN F int, Jr., M.D. (Secretary), Physiology and Phys- 
iological Anatomy. 

JoserH D. Bryant, M.D., Anatomy and Clinical Surgery 
and (Associate) Orthopedic Surgery. 

R. Ocpen Doremus, M.D., LL.D., Chemistry and Toxi- 
cology. 

Epwarop G. Janeway, M.D., Diseases of the Nervous Sys- 
tem and Clinical Medicine and (Associate) Principles 
and Practice of Medicine. 


PROFESSORS OF SPECIAL DEPARTMENTS. 


Henry D. Noyes, M.D., Ophthalmology and Otology. 

Epwarp L. Keyes, M.D., Cutaneous and Gonlts Uchiary 
Diseases. 

Joun P. Gray, M.D., LL.D., Psychological Medicine and 
Medical Jurisprudence. 

Wituram H. We tcu, M.D., Pathological Anatomy and 
General Pathology, and Demonstrator of Anatomy. 

J. Lewis Smirn, M.D., Clinical Professor of Diseases of 
Children. 

Cuartes A. Doremus, M.D., Ph.D., Professor Adjunct to 
the Chair of Chemistry and Toxicology. 

BrEveRLEY Rosinson, M.D., Clinical Professor of Medicine. 

FRANCKE H. Boswortn, M.D., Diseases of the Throat. 


FACULTY FOR THE SPRING SESSION. 


Freperick A. Caste, M.D., Pharmacology. 
WivuraM H. We cu, M.D., Pathological Histology. 
T. Herrinc Burcuarp, M.D., Surgical Emergencies. 
Cuartes S. Butt, M.D., Ophthalmology and Otology. 
Leroy Mitton YALE, M.D., Diseases of the Joints. 


The twenty-third regular session began on 


Wednesday, September 19, 1883, and will ex- 
tend to the latter part of March, 1884. At its 








Oct. 20, 1883] 


MEDICAL TIMES. 






67 





close, the spring session begins, and lasts until 
about the middle of June. 

Weekly examinations are held by the Fac- 
ulty. These examinations are for the gradu- 
ating class only, but all the students are al- 
lowed to be present. The examinations are 
free. In addition, special practical instruction 
is given to candidates for graduation by prac- 
tical exercises in medicine, surgery, gynzcol- 
ogy, ophthalmology, and otology. These ex- 
ercises are designed especially for third-course 
students who have passed their final exam- 
inations in the elementary branches. They 
are extended, however, to all candidates for 
graduation, so far as practicable without pre- 
venting them from attending the didactic 
lectures. 

The usual fees for the winter session are 
required, 

For graduation, candidates must be twenty- 
one years of age; must have studied three 
years, after the age of eighteen, with a regu- 
lar physician or regular physicians in good 
standing, inclusive of the time spent in at- 
tending medical lectures ; must have attended 
two full courses of lectures, the last being in 
this college ; must present certificates of at 
least one course of dissections at this or some 
other accredited college empowered to confer 
the degree of M.D.; must have proper testi- 
monials of character, and must pass a satis- 
factory examination in each of the seven 
departments of instruction. Two full courses 
of lectures are absolutely required, and no 
period of practice is taken as an equivalent 
for one course. 

Spring Session of Recitations and Lectures. 
—-The recitations are under the direction of 
Dr. H. Goldthwaite and Professors Dennis, 
Welch, and C. A. Doremus. The ticket to 
the recitations and lectures is $40. 


MEDICAL DEPARTMENT OF THE UNIVERSITY 
OF THE CITY OF NEW YORK. 


Since the opening of the last annual ses- 
sion, Prof. J. W. S. Arnold has retired from 
the actual duties of the chair of physiology 
and histology, but retains a connection with 
the Faculty as professor emeritus of those 
branches. Professor Stimson succeeds Pro- 
fessor Arnold, and Dr. S. O. Van der Poel 
has been added to the Faculty as profes- 
sor of public hygiene. A considerable ad- 
dition has been made to the building, render- 
ing it now, the Faculty state, the largest of its 
kind in the country. A dispensary has been 
added. 

FACULTY. 

ALFRED C. Post, M D., LL.D. (President), Clinical Sur- 

gery (Emeritus). 
CuHar.es INSLEE ParRbeE, M.D. (Dean). Otology. 
J. W.S. Arnotp, M.D., Physiology and Histology (Emeri- 
jane Draprr, M.D., LL.D., Chemistry. 
Atrrep L. Loomis, M.D., Pathology and Practice of Med- 
Withee DarutnG, M.D., LL.D., F.R.C.S., General and 
Descriptive Anatomy. 





Wittiam H. Tuomson, M.D., Materia Medica and Thera- 
acta and Diseases of the Nervous System. 
i, ILLISTON WriGHT, M.D., Surgery. 
11L1AM M. Pork, M.D., Obstetrics and Diseases of 
Women and Children. 
S. Oakcey VAN DER Pog, M.D., LL.D., Public Hygiene. 
Lewis A. Stimson, M.D., Physiology and Histology, Clin- 
ical Lecturer on Surgery. 
STEPHEN Situ, M.D., Clinical Surgery. 
A. E. Macvonatp, LL.B., M.D., Medical Jurisprudence 
and Diseases of the Mind. 
Herman Knapp, M.D., Ophthalmology. 
Faneuit D. Welssgz, M.D., Practical and Surgical Anat- 


omy. ° 
R.A. Wrens, M.D., Physiological Chemistry. 
AmsrosE L. Ranney, M.D., Curator of Museum 
Josgri# E. Winters, M.D., Demonstrator of Anatomy. 
ADJUNCT LECTURERS. 

F. R.S. Draxr, M.D., Practice of Medicine. 
N. M. Suarrsr, M.D., Orthopedic Surge 

osePH E. Winters, M.D., Diseases of Children. 

1u1aM C. Jarvis, M.D., Laryngology. 

LaurENcE Jounson, M.D., Medical Botany. 
P. A. Morrow, M.D., Dermatology. 

The preliminary term begins on Wednes- 
day, September 19, 1883, and extends to the 
beginning of the regular winter course, Octo- 
ber 3. The spring session begins at the close 
of the winter course, in the middle of March, 
1884, and continues for ten weeks. Only the 
winter course is obligatory. 

Bedside and Laboratory Instruction.—The 
graduating class is divided into sections of 
about twenty-five each, which receive separate 
instruction for one or two hours daily through- 
out the term. 

The fees for the winter session are the same 
as at the Bellevue Hospital Medical College. 

The requirements for graduation are prac- 
tically the same as at the other large colleges. 


LONG ISLAND COLLEGE HOSPITAL, BROOK- 
LYN, NEW YORK. 


The Faculty express the belief that they 
have succeeded better in practically uniting 
a medical school with a hospital than any 
other institution in this country, since all the 
instruction is given in the hospital building. 


FACULTY. 
Samugt G. Armor,.M.D., LL.D. (Déan), Principles and 
Practice of Medicine and Clinical Medicine. 
Grorce W. Prympron, M.D., Physics, Chemistry, and 
Toxicology. 
Corypon L. Forp, M.D., LL.D., Anatomy. 
ALEXANDER J. C. Skeng, M.D., Diseases of Women. 
Jaxvis S. Wicut, M.D. (Registrar), Operative and Clinical 


Surgery: 
JosgpH H. Raymonp, M.D., Physiology and Sanitary 
Science. 
Epwarp SgaMan Bunker, M.D., Histology and General 
Pathology. 
oun D. Rusumorg, M.D., Surgery. 
ouN A. McCork tg, M.D., Materia Medica, Therapeutics, 
and Clinical Medicine. 
Congo Jewett, M.D., Obstetrics and Diseases of Chil- 
ren, 

The collegiate year is divided into two 
terms, the preliminary and the regular term. 
The elementary branches are taught in the 
former mainly by recitations, the students 
being divided into three grades. At present 
the graded course is optional. This prelimi- 
nary term began September 19, 1883, and the 
regular term begins January 2, 1884. The 
annual Commencement takes place May 21, 
1884. 
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Requirements for Graduation.—In addition 
to the usual requirements, practical anatomy 
to the extent of having dissected every region 
of the body, and laboratory courses in chem- 
istry, histology, and pathology. The exam- 
ination is both oral and in writing. No thesis 
is required. 

Fees.—Yearly matriculation, $5; prelimi- 
nary term, $40; regular term, $100; demon- 
strator’s ticket, $5; graduation, $25; practical 
chemistry, $5. 


WOMAN'S MEDICAL COLLEGE OF THE NEW 
YORK INFIRMARY. 
FACULTY AND INSTRUCTORS. 
Exizasety Brackwe tt, M.D.; Hygiene (Emeritus). 
James R. Leamina, M.D., Principles and Practice of Med- 
icine (Emeritus). 

Emiry Biackwe -t, M.D., Obstetrics and Gynecology. 

Gerarpus H. Wynkoop, M.D., Surgery. 

Mary Putnam Jacosr, M.D., Materia Medica and Thera- 
peutics. 

Epwarp H. Janss, M.D., Hygiene. 

Mary Wartttes Faunce, M.D., Anatomy. 

A. R. Rosrnson, M.D., Histology. 

C. L. Dana, M.D., Physiology. 

Henry N. Herneman, M.D., Principles and Practice of 
Medicine. 

T. M. CHEEsEMAN, Jr., M.D., Demonstrator. 

S. M. Roserts, M.D. (Clinical), Diseases of Children. 

D. M. Stimson, M.D. (Clinical), Surgery. 

E. B. Bronson, M.D. (Clinical), Diseases of the Skin. 

A. B. Jupson, M.D., Lecturer on Orthopedic Surgery. 

ExizasetH M. Cusniger, M.D.; Lecturer Adjunct on Ob- 
stetrics. 

R. W. Amipon, M.D., Lecturer Adjunct on Therapeutics. 

W. R. Birosatt, M.D., Lecturer on Nervous Diseases. 

JosEPHINE CHEVALIER, Lecturer on Chemistry, and Lab- 
oratory Instructor. 

Sarau J. McNutt, M.D., Instructor in Surgery. 

Mary T. Bissett, M.D., Instructor in Physiology. 

JoserHinE WA ctTer, M.D., Instructor in Practice. 

Grace Psecxuam, M.D., Instructor in Obstetrics. 

The college year consists of a session of 
eight months, beginning on the Ist of Octo- 
ber and ending with the last day in May. 

A preliminary examination is required of 
applicants who do not show a certificate from 
a literary institution. Students must attend 
three entire sessions, graded as follows: first 
year, anatomy, chemistry, physiology, materia 
medica, and practical work in the anatomical 
rooms and chemical laboratory; second year, 
the same, also histology, obstetrics, surgery, 
practice, therapeutics, and hygiene; ¢hird 
year, the latter departments continued, and 
practical medical work under the direction of 
the teachers, with clinical reports of cases 
attended. Students desiring to take a four- 
years course will confer with the secretary 
on matriculating, and be instructed how to 
proceed. 

Requirements for Graduation.—Three win- 
ter sessions of lectures, with clinical instruc- 
tion according to the course laid down; satis- 
factory examinations before the Faculty and 
Board of Examiners. 

Fees.—Matriculation, $5; demonstrator’s 
ticket, $10; professors’ tickets, each $15,— 
$105; graduation, $30. 


NEW YORK POLYCLINIC. 


The second year of the New York Poly- 
clinic finds it in a flourishing condition. It is 
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like the preceding school in its essential fea- 
tures, except that didactic lectures form no 
part of the plan of instruction, as the school 
was organized with the special view of teach- 
ing only clinical medicine and surgery to 
The numbers in the various 
classes are limited, so that each can have 
an opportunity for personal investigation of 
patients. The Polyclinic is open all the year, 
each special course extending over six weeks. 
The fees are about the same as those of the 
Post-Graduate Medical School. The Faculty 
is as follows: 
FACULTY. 


James R. Leaminc, M.D., Professor of Diseases of the 
Chest, President of the Faculty. 
E. Darwin Hupson, Jr., M.D., Pritennie of General Medi- 
cine. 
OHN H. Riptey, M.D., Professor of Diseases of Children. 
uis EvspexG, M.D., Professor of Laryngology and Rhi- 
nology. 
LANDON Cnasen Gray, M.D., Professor of Diseases of the 
Mind and Nervous System, and Electro-Therapy. 
Ricuarp C. Branpets, M.D., Professor of Laryngology, 
Rhinology, and Otology. 
Anprew R. Rosinson, M.D., Professor of Dermatology. 
Epwarp B. Bronson, M.D., Professor of Dermatology. 
Joun A. Wyvern, M.D., Professor of General and Genito- 
Urinary Surgery. . 
A. G. Gerster, M.D., Professor of General and Genito- 
Urinary Surgery 
Paut F. Munp#, M.D., Professor of Gynzcology. 
W. Gitt Wyuiz, M.D., Professor of Gynzcology. 
am B. Hunter, M.D., Professor of Gynecology. 
“MIL GRUENING, M.D., Professor of Ophthalmology. 
Davip Wesstrr, M.D.,’ Professor of Ophthalmology. 
V, P. Graney, M.D., Professor of Orthopedic Surgery. 
Wa ter R. Gittette, M.D., Professor of Obstetrics. 
Georce B. Fowter, M.D., Instructor in Physiological 
Chemistry. 


THE NEW YORK POST-GRADUATE MEDICAL 
SCHOOL. 


This was the first institution of its kind in 
New York City, and was organized in June, 
1882, the plan of instruction being based upon 
the post-graduate methods which have been 
successfully employed for many years in the 
medical centres of Europe. Clinical instruc- 
tion constitutes a fundamental feature of the 
school. Systematic or didactic teaching holds 
a subordinate position. No under-graduates 
are admitted. 

The curriculum embraces a regular and an 
intermediate term. The regular term began 
October 1, 1883, and will continue until June 
2, 1884. The other term is intermediate, and 
will continue until October 6, 1884. Each 
course continues seven weeks, and a single 
one or any number may be taken. The fees 
for individual courses run from ten to twenty- 
five dollars each. No matriculation fee is 
required, and no degrees are conferred. 

The Faculty is as follows: 


FACULTY. 


a L. Littte, M.D., Professor of Clinical and Operative 

urgery. 

Wiuiam A. Hammonp, M.D., Professor of the Diseases of 
the Mind and Nervous System, and of Medical Elec- 
tricity. 

D. B. St. Joun Roosa, M.D., LL.D., Professor of the Dis- 
eases of the Eye and Ear. 

Freperic R. Strurcis, M.D., Professor of the Diseases of 
= Skin and Genito-Urinary Organs, and of Venereal 

iseases. ? 
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Cuinton Wacner, M.D., Professor of the Diseases of the 
Nose and Throat. 

Tuomas E. Sattertuwalte, M.D., Professor of Pathology 
and General Medicine. 

Mary Putnam Jacost, M.D., Professor of the Diseases of 
Children. 

Benjamin F. Dawson, M.D., Professor of the Diseases of 
Women. 

Epwarop C. Spitzka, M.D., Professor of the Anatomy and 
Physiology of the Nervous System. 

M. Jostan Roserts, M.D., Professor of Orthopzdic Sur- 
gery and Mechanical Therapeutics. 

Epwarp L., Partripce, M.D., Professor of Obstetrics. 

Cuartess L. Dana, M.D., Professor of the Diseases of the 
Mind and Nervous System, and of Medical Electricity. 

ALEXANDER J. C. Skene, M.D., Professor of the Diseases 
of Women. 

Anprew H. Sita, M.D., Professor of Clinical Medicine 
and Therapeutics. 


Our correspondent states further, concern- 
ing medical education in New York, that, in 
addition to the information to be obtained from 
the regular announcement of the medical 
colleges just given, it may safely be said that 
there exists a general sentiment in the pro- 
fession that a license to practise should be 
required, and the standard of graduation cer- 
tainly be elevated. This object can be ob- 
tained only by adopting one or more of three 
methods,—viz., first, by establishing a pre- 
liminary examination, to pass which will re- 
quire on the part of the prospective medical 
student an evidence of a certain degree of 
mental training and of general education ; 
second, by lengthening the term of the medi- 
cal course, and adding to the requirements 
for graduation ; third, by additional facilities 
for learning and improved methods of in- 
struction. 

While the medical colleges, as well as the 
profession in general, seem to appreciate the 
need for higher medical education, any means 
that may be suggested for attaining to this 
will necessarily meet with greater or less op- 
position. A college which draws most of its 
students from the larger cities, where a col- 
legiate education is more usual, would be 
more likely to favor a strict preliminary exam- 
ination, and demand a higher degree of pro- 
ficiency in general education, than one which 
receives the majority of its recruits from the 
West and South and rural districts, where the 
standard of general education is lower. The 
matter of extending the time of study and 
attendance upon lectures seems to meet with 
general approval, but the college which takes 
the first step in this direction will probably do 
so at the expense of a diminished number of 
students at its halls, as was proved not long 
ago by the Bellevue Hospital Medical College, 
which, for this reason, has returned to its 
former requirements of only two years’ at- 
tendance and one under a preceptor. Should 
all the medical colleges throughout the coun- 
try determine upon a three years’ course si- 
multaneously, doubtless the New York col- 
leges would heartily join inthe move. Later 
a four years’ course might possibly be adopted. 
It would probably prove some time before the 
step would be taken, based upon a demand 
therefor on the part of the majority of those 
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just entering upon their medical studies. © 
Some years will probably pass by before a 
call for a preliminary collegiate education, 
especially instruction in the dead languages, 
as a requisite in entering upon the study of 
medicine, will meet with much favor, at least 
with a sufficient amount of favor to lead to 
its general adoption. The learning to be ac- 
quired at a well-regulated and well-founded 
medical college is so varied and so practical 
that even a large number of the general pro- 
fession, as well as the college professors, seem 
to think that it sufficiently replaces any want 
not met by our excellent public schools. The 
colleges here certainly have all the main es- 
sentials for giving their students an excellent 
theoretical and practical medical education, 
and their greatest deficiency at present is an 
inability to make a three or four years’ course 
compulsory. The opportunities for clinical, 
post-mortem, dissection, pathological, histo- 
logical, and general laboratory instruction 
are very good. One feature introduced into 
the University last year seems to be propitia- 
tory of excellent results,—viz., the dividing of 
the graduating class into sections, and giving 
separate instruction at the bedside in the 
hospital for one or two hours daily. Labora- 
tory instruction is also made a special feature 
at this college. The classes at the three col- 
leges have opened with about their usual 
fulness. From the Catalogue for 1883, the 
number of students at the College of Physi- 
cians and Surgeons was 543; the number of 
graduates, 125. Number in attendance at the 
University, 528; graduates, 163. Number in 
attendance at Bellevue, 467; graduates, 167. 
Of course, the percentage of rejections at the 
examination for the title of ‘‘ M.D.” cannot 
be exactly estimated from these figures, but it 
would seem that the requirements were not of 
a uniform standard, or else that the training 
was not equally perfect. 

A graded course is optional, and usually is 
recommended, but it will not at all be likely to 
Be made obligatory until the term shall have 
been lengthened. It seems to be regarded as 
of much less importance than the lengthening 
of the term. 

The general sentiment of the medical pro- 
fession in this city, and, so far as can be 
judged, throughout the State, is doubtless in 
favor of placing the power of granting a li- 
cense to practise.in the State in the hands of 
a State board of examiners; but as to the 
practicability of it, probably the most ardent 
supporters of such a project would admit 
that there is some doubt. The difficulty of 
keeping out politics, of maintaining harmony 
among the exclusive sects, etc., all constitute 
difficulties in the way of such a movement. 
The medical colleges would, no doubt, con- 
sider themselves fully as able to judge of 
their students’ proficiency as any medical ex- 
amining board, however constituted. 

Whatever may be considered the best 
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means of bringing it about, whether by one 
sort of medical politics or another, whether 
by one code of ethics or another, or by no 
code, the times certainly point to a desire for 
a higher standard of medical education in the 
city and and State of New York. 


MEDICAL EDUCATION IN BALTIMORE. 


N the matter of medical education, Balti- 

more has made great progress during the 
past decade, not only in the number of col- 
leges which have been organized and in the 
number of students attending the lectures 
given in them, but also in the higher standard 
of requirements insisted upon as qualifications 
for graduation. Several factors are concerned 
in the production of this desirable condition of 
things. In the first place, the general senti- 
ment in favor of a more thorough education 
has had its effect; secondly, the honorable 
rivalry between the two leading schools has 
had a reciprocal effect in stimulating each to 
do its best in the endeavor to gain the lead 
over the other; and, finally, perhaps the 
largest share of this good effect is to be at- 
tributed to the influence of the Johns Hop- 
kins University, our young but already re- 
nowned institution of learning. 


JOHNS HOPKINS UNIVERSITY. 


As the Johns Hopkins University promises 
to occupy a large share in the movement to- 
wards attaining the Aighest¢ standard of medi- 
cal as well as other education in this country, 
it will be appropriate to give an account of 
what is proposed to be done by this institu- 
tion in furtherance of this object. 

Seven years ago, Dr. John S. Billings, of 
the United States Army, delivered a course of 
lectures on the ‘ History of Medicine’”’ be- 
fore the University, at the close of which he 
gave an outline of the requirements which 
probably would be demanded of those who 
sought the degree of M.D. in her halls. Three 
years ago, the first beginning was made to- 
wards the realization of the plan sketched by 
Dr. Billings, in the establishment. of a special 
course preparatory to the professional study 
of medicine. This course comprises three 
years’ study in certain branches of knowledge 
which most medical schools in this country 
seem to consider as non-existent, or, at least, 
of little benefit to the medical student. The 
candidate for this preparatory course is re- 
quired to pass a preliminary examination ia 
arithmetic, algebra to simple equations, in- 
volving not more than two unknown quanti- 
ties, geometry, first three books of Euclid, or 
equivalent, plane trigonometry, and the use of 
logarithms. He will also be examined.in easy 
Latin (Czesar and Virgil) and the elements of 
Latin grammar. A knowledge of the mother 
tongue, so much neglected generally, will also 
be required, and a satisfactory test in spell- 





ing, punctuation, and syntax must be passed. 
French, German, and drawing are also de- 
sirable, but not necessary at the preliminary. 
An exact, if not very extensive, knowledge 
of physical geography will be required of all 
candidates. After entrance the student will 
receive instruction in physics, chemistry, 
biology, English, German, and French, phy- 
sical geography, history, logic, ethics, and 
psychology, with laboratory exercises in the 
first three subjects mentioned. The course on 
biology includes morphology, histology, phy- 
siology, human and comparative anatomy, 
and marine laboratory work. At the end of 
this course (three years), the student, if suc- 
cessful in his examinations, receives the de- 
gree of B.A. and is considered fitted to begin 
the study of medicine proper. This, accord- 
ing to Dr. Billings’s schedule (whether this 
will be modified or not I am not aware), is to 
occupy a further four years, in the study of 
professional subjects proper, three of which 
are to be spent in practical work in the hos- 
pital, the doctor’s laboratory. After these 
seven years’ study, and several examinations 
in the mean while, the candidate may finally 
hope to append M.D. (Balt.) after his name, 
if his examinations in the various subjects 
prove satisfactory. 

The fees for the course preparatory to the 
study of medicine are eighty dollars per year, 
to be paid in two instalments,—October and 
February. Twenty dollars must, in addition, 
be paid in the chemical and biological labo- 
ratories, for material and the use of apparatus. 

The question may justly be asked, ‘‘ Will 
many avail themselves of such opportuni- 
ties?’ As regular candidates for a degree, I 
fear not. Even Dr. Billings thought that the 
Johns Hopkins Medical School, in spite of its 
munificent endowment, would probably never 
graduate a class of more than twenty-five at a 
time. At present even this seems a sanguine 
view to take of it, for only very few students 
are taking the medical preparatory course in 
its entirety. 

No account of the medical advantages of 
the Johns Hopkins School would be com- 
plete, however, without a reference to the 
magnificent hospital which is now in prog- 
ress of building, As is probably known to 
all the readers of these pages, the late Mr. 
Hopkins, in making provision for the univer- 
sity which was to bear his name, directed that 
three and a half million dollars should be ap- 
propriated out of his estate for the construc- 
tion of a charity hospital. The trustees have 
determined that in the essential requisites of 
a hospital this should be a model institution, 
and, as far as I am able to judge, this object 
will be attained. One of the common wards 
is now nearly completed, and an examina- 
tion of it creates a strong desire to see the 
whole establishment finished at an early day. 
It will probably still be several years before 
the hospital is open for the reception of pa- 
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tients, though it is possible the year after next 
may see the opening of part of it. 

Professor H. Newell Martin, the University 
professor of biology, has been appointed pro- 
fessor of physiology in the medical school, 
and Professor Ira Remsen, who occupies the 
chair of chemistry in the University, will 
teach the same branch to the medical stu- 
dents, Dr. Billings was tendered the chair 
of hygiene, but was compelled to decline on 
account of his absorbing duties in connection 
with the National Medical Library. It is said, 
however, that he will deliver a course of lec- 
tures on public hygiene before the University 
during the coming winter. 

The indications seem to be that the diploma 
of M.D. from the Johns Hopkins University 
will indicate an amount of thorough profes- 
sional knowledge approached by no similar 
institution in this country, and exceeded by 
none anywhere. 

I am reminded, however, that however 
rapidly this good time may be coming, it has 
not yet arrived. The average medical stu- 
dent is still wanting in many of the graces of 
a polite education, and in not a few of the ac- 
complishments actually requisite to study his 
text-books or listen to his lecturers with the 
greatest amount of profit. This brings me 
back to those institutions which are in our 
midst for the instruction of students in medi- 
cine alone, and which do not aim at the high 
standard of the Johns Hopkins, but modestly 
desire to turn out doctors who are able to di- 
agnosticate a case of typhoid fever from one 
of pneumonia (and I’m sure this isn’t always 
the easiest thing to do), and who know how 
to treat the case when the diagnosis is made. 


UNIVERSITY OF MARYLAND. 


Our oldest established medical school is the 
University of Maryland, which is now in its 
seventy-seventh session. Most of the physi- 
cians in this city are graduates of the Univer- 
sity, and regard their old alma mater with 
much affection. Sometimes it has seemed to 
me that this worship was carried to excess, for 
many of the alumni are such bitter partisans 
that they are unable or unwilling to admit that 
any one can.be a safe, reliable, or honest prac- 
titioner unless his credentials are derived from 
the Academia Terre Marie. During the last 
few years the Faculty has been rejuvenated 
by the infusion of a quantity of healthy young 
blood, and it is now in pretty good condition, 
with the weak points carefully guarded by 
an energetic reserve, which will preserve it 
against dangers hereafter. In 1881 the Uni- 
versity obtained power from the Legislature 
to add departments of dentistry and phar- 
macy. The dental department was estab- 
lished last year, its principal strength being 
derived from the old Baltimore College of 
Dental Surgery, whose Dean seceded to the 
University and assumed charge of the dental 
department of that school. 
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The clinical instruction at the University 
is good, the lecturers being progressive men 
and excellent teachers. The Faculty has 
control of a large general hospital and out- 
door service, from which the clinical material 
is drawn. 

The Faculty is composed of Professors 
George W. Miltenberger, Obstetrics; Richard 
M. Sherry, Principles and Practice of Medi- 
cine; Samuel C. Chew, Materia Medica, 
Therapeutics, and Throat and Chest Dis- 
eases; Frank Donaldson, Clinics on Throat 
and Chest; Wm. T. Howard, Diseases of 
Women and Children, and Clinical Medicine ; 
J.J. Chisolm, Eye and Ear; Francis T. Miles, 
Physiology and Diseases of Nervous System ; 
L. McLane Tiffany, Surgery; J. E. Michael, 
Anatomy and Clinical Surgery; I. E. Atkin- 
son, Pathology and Clinical Dermatology ; 
F. J. S. Gorgas, Principles of Dentistry, Den- 
tal Surgery, and Mechanism; J. H. Harris, 
Operative and Clinical Dentistry ; Randolph 
Winslow, Demonstrator of Anatomy. Prof. 
Aiken, for about two generations Professor of 
Chemistry, has resigned, and his place has 
been temporarily filled by the appointment 
of Dr. R. Dorsey Coale, a graduate and asso- 
ciate of the Johns Hopkins University, as Lec- 
turer on Chemistry. Prof. Tiffany is Dean of 
the medical and Prof. Gorgas of the dental 
department. The department of pharmacy 
has not yet been organized. 

The requirements for graduation are—three 
years of study, two full courses of lectures, 
(three recommended), twenty-one years of age, 
a thesis or clinical report of cases. Fees— 
$120 for the lecture tickets, $5 for matricula- 
tion, $10 for demonstrator’s ticket. For ben- 
eficiary students the ticket to all the lectures 
is $50. The graduation fee is $30. 





THE COLLEGE OF PHYSICIANS AND SURGEONS. 


The College of Physicians and Surgeons, 
an offspring and successor to the Washington 
University, was organized in 1872, and is now 
the most prosperous school in the city. The 
elements of weakness that at first existed in 
the Faculty have been gradually weeded out, 
new facilities have been added, and few 
schools are better qualified to give thor- 
oughly practical instruction to their students. 
The Faculty owns a large general hospital, 
a lying-in asylum endowed by the State, a 
woman's hospital near the college and ren- 
dering its material available for public clinics, 
and a large dispensary service. Physiologi- 
cal and chemical laboratories have been es- 
tablished, and, beginning with the present 
session, practical work in the laboratories 
will be an essential prerequisite to graduation. 
The school is fortunate in having for its Dean 
one of the most energetic and clever business- 
men in the profession here, and it is largely 
owing ‘to his untiring industry and tact that 
the school has attained to its present success. 
The Faculty is composed for the most part of 








MEDICAL TIMES. 


[ Oct..20, 1883 





active, earnest, and thorough teachers. Their 
names are—Professors Thomas Opie, Obstet- 
rics and Puerperal Diseases; John S, Lynch, 
Principles and Practice of Medicine, and 
Throat and Chest Diseases; T. S. Latimer, 
Physiology and Diseases of Children; A. F. 
Erich, Diseases of Women; A. Friedenwald, 
Eye and Ear; C.F. Bevan, Anatomy, Genito- 
Urinary and Orthopedic Surgery; Oscar J. 
Coskery, Surgery; A. B. Arnold, Clinical 
Medicine and Diseases of Nervous System ; 
Richard Gundry, Materia Medica, Therapeu- 
tics, and Mental Diseases; William Simon, 
Chemistry ; George H. Rohé, Hygiene and 
Clinical Dermatology. The demonstrators are 
Drs. J. W. Chambers and J. H. Branham, of 
Anatomy, and W. D. Booker and H. J. Berke- 
ley, of Physiology. Prof. Opie is the Dean. 
The requirements for graduation are—three 
years’ medical study, two full courses of lec- 
tures (three recommended), dissection during 
both terms, practical work in chemical and 
physiological laboratories. No thesis is de- 
manded. The tickets of those schools hold- 
ing their regular session in summer are not 
accepted at this school as equivalent to at- 
tendance on a full course of lectures. The 
full fees for the course are $120. Privileged 
students—z.e., beneficiaries—are admitted on 
payment of $55. The graduation fee is $30. 


WOMAN’S MEDICAL COLLEGE. 


Last year a number of progressive young 
men, recognizing the importance of offering 
to women an opportunity to study medicine, 
and place the gentle sex here on an equal 
footing with their sisters in Philadelphia, New 
York, and Chicago, organized the Woman’s 
Medical College of Baltimore. The success 
of the college has exceeded the anticipations 
of the organizers, and demonstrated the cor- 
rectness of their belief that the movement 
started by them met an unquestionable de- 
mand. A hospital and dispensary are con- 
nected with the college, and the institution is 
honorably striving for the success it deserves, 
The Faculty is fairly well qualified for its work, 
and consists of Professors John S. Lynch, 
Principles and Practice of Medicine; B. B. 
Browne, Diseases of Women; T. A. Ashby, 
Obstetrics; Randolph Winslow, Surgery; E. 
F. Cordell, Materia Medica and Therapeutics ; 
W. D. Booker, Physiology and Diseases of 
Children ; R. H. Thomas, Throat and Chest 
Diseases; JohnG. Jay,Anatomy and Operative 
Surgery ; Cameron Piggot, Lecturer on Chem- 
istry ; and Thomas P. McCormick, Demonstra- 
tor of Anatomy. Professor Booker is Dean. 

The requirements are—a preliminary ex- 
amination in the ordinary branches of an 
English common-school education, attend- 
ance on two full courses of lectures (three 
recommended), and on clinics and dissec- 
tions. Fees, $75 for full course of lectures, 
Matriculation, $5. Dissection, $10. Gradu- 
ation, $30. 





BALTIMORE MEDICAL COLLEGE, 


No notice of medical education in Balti- 
more would be complete without at least a 
passing reference to a peculiar aberration of 
the teaching instinct which resulted two years 
ago in the organization of what in its prospec- 
tus is termed the Baltimore Medical College, 
but which is generally spoken of by the pro- 
fession as the ‘‘ Christian College.” The fea- 
ture in the charter of this college which caused 
most comment was the provision that all the 
professors in the institution should likewise be 
professors of Christianity. At the introduc- 
tory exercises of the present year the Presi- 
dent is reported to have said that the “ estab- 
lishment of a pulpit is in contemplation,” 
—whatever that may mean. During the first 
two sessions the lectures were delivered to a 
class of men, women, and preachers. At 
present the women are excluded from the 
benefits of the teaching, and the vague refer- 
ence to the pulpit, above mentioned, seems to 
indicate that the preachers will enjoy a 
monopoly of the instruction at an early day. 
This school, we believe, has not succeeded in 
winning the confidence of the profession of 
this city, as the controlling elements in its ad- 
ministration are not such as to inspire us with 
confidence inits reliability. The State Board 
of Health of West Virginia refuses to recog- 
nize its diplomas, and the Illinois State Board 
will probably take similar action when it shall 
be called upon for a decision. 

The climatic and social conditions of Bal- 
timore render it an attractive place for stu- 
dents to pass their period of pupilage. Board 
and lodging can be obtained at from three to 
six dollars per week. At the latter figure the 
accommodations are quite good,—better, in 
my experience, than in any other large city in 
the country. 

Allow me to add a single suggestion. Bal- 
timore is a bad place to begin practice. Ac- 
cording to the census, there are more physi- 
cians to population in Maryland than in any 
other State in the Union. 


MEDICAL EDUCATION IN BOSTON. 


HARVARD UNIVERSITY, MEDICAL DEPART- 
MENT. 


HE advance of medical education in 
America, and the opportunities for ac- 
quiring a thorough training for after-practice, 
are nowhere better illustrated than at the med- 
ical school of Harvard University. Each 
year, for the past decade, has seen some im- 
provement. Acting upon the idea that pre- 
liminary training is necessary, the entrance- 
examination was instituted, which at first 
caused a diminution of students, only to result 
in increasing their number and quality year 
by year. The school this session begins its 
hundred-and-first year, with lectures in its 
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new building, erected entirely by the contri- 
butions of its friends, at a cost of three 
hundred thousand dollars. The building is 
centrally situated, in that section of Boston 
destined to remain the educational centre for 
years to come, having for its neighbors the 
Massachusetts Institute of Technology, the 
Museums of Fine Arts and Natural History, 
while close adjoining is the land recently 
given the city by the State for the purpose of 
a public library. 

The building is central in respect to its clin- 
ical departments, being equidistant from the 
Massachusetts General, City, Children’s, Free 
Women’s Hospitals, and Boston Dispensary. 

The students can find rooms, at moderate 
price, within easy walking-distance of the 
school. 

The building itself is of plain brick, with 
sandstone trimmings, occupying one hun- 
dred and twenty-two feet on Boylston Street, 
ninety on Exeter Street. Its interior arrange- 
ments will be a source of great interest to 
medical men. Its facilities for thorough, 
careful observation in laboratory-work are 
unsurpassed in this country. As one enters 
the building, he is struck by the excellence of 
its architecture: it is that of a central hall, 
lighted from above, containing the stairway ; 
about this rooms are arranged. On the 
left, as one enters, is the janitor’s room, where 
letters and bundles for the students are re- 
ceived and arranged so that they will easily 
attract the attention. Continuing towards 
the rear of the building, one passes through 
an entry to a large, sunny room provided with 
desks and chairs, for the use of students as a 
reading-room ; opening from this is a smok- 
ing-room, where conversation and smoking 
are allowed, thus, in its very foundation, pro- 
viding for the comfort of the student. The 
remainder of the ground-floor is devoted to 
the library and room for the Faculty. 

The second floor is devoted entirely to the 
physiological and chemical laboratories, and 
here provision has been made for students of 
advanced standing and those desiring an ex- 
perimental knowledge of these subjects. Ad- 


jacent to the laboratories are the lecture-rooms 
for those subjects. 

The third floor is given up to the lecture- 
rooms for anatomy and surgery. The seats 
are arranged on the plan of an amphitheatre, 
thus affording each person an unobstructed 
view. Here also is the Warren Museum, con- 
taining over seven thousand valuable speci- 
mens, to which the student has access, and 
on the west side two large, general lecture- 
rooms, where those topics not requiring 
demonstration are to be given. 

On the fourth floor are the entrances to 
the amphitheatre for the student. Passing 
to the front of the building, one enters the 
pathological laboratory. Here provision is 
made for microscope-work, the room being 
well lighted from above and sides. In the 





southeast corner of this floor is a small am- 
phitheatre, to be used for operative courses on 
surgery and obstetrics, giving opportunities 
for special demonstration. In front of this, 
occupying the western side of the fourth floor, 
is the room for practical anatomy. This is 
well supplied with direct light by means of 
large sky-lights. 

Having examined the building, what is 


necessary that one may use it as a student? 
The catalogue says,— 


All candidates for admission, excepting those who have 
passed an examination for admission to Woevant College 
must present a degree in Letters or Science from a recognized 
college or scientific school, or pass an examination, on the 
Monday preceding the last Wednesday in June or September, 
at 10 A.M., in the following subjects : 

1. EnGuisn. Every candidate shall be required to write, 
legibly and correctly, an English composition of not less than 
two hundred words, and also to write English prose from dic- 
tation. 

2. Latin. The translation of easy Latin prose. 

3. Puysics. A competent knowledge of Physics (such as 
may be obtained from Balfour Stewart’s Elements of 
Physics). 

4. Exvective Supyscr. Each candidate shall pass an 
approved examination in such one of the following branches 
py may elect: French, German, the Elements of Algebra 
or of Plane Geometry, Botany. 

Whenever the candidate shall give evidence of having 
passed a satisfactory examination in any of the above require- 
ments either at Harvard College or at the Lawrence Sci- 
entific School, a subsequent examination in such subjects 
will not be demanded for his admission to the Medical 
School. 

The examinations will be conducted in writing, and speci- 
mens of the papers used will be sent on application to the 
Secretary. In judging the work of the candidate, the spell- 
ing, grammar, and construction will be considered. 

Deseo in medicine will not be required to pass this 
examination on joining the schgol. 

No student becomes a member of the school until he has 
registered his name with the Secretary of the Faculty. 


Having satisfied ourselves of our ability to 
enter, who are to be our instructors if we 
conclude to be instructed by them? The two 
senior members of the Faculty until recently, 
Drs. Ellis and O. W. Holmes, have passed 
from active medical teaching. The Faculty 
that now is, comprises the following members: 


FACULTY. 
Cuartes W. Exiot, LL.D., President. 
Catvin Eutts, M.D., Emeritus Professor of Clinical Medi- 
* cine. 
Ouiver W. Hotness, M.D., LL.D., Emeritus Professor of 
Anatomy. 
Henry J. Bicztow, M.D., Emeritus Professor of Surgery. 
Francis Minot, M.D., Hersey Professor of the Theory and 
Practice of Physics. 
oHN P. Reynotps, M.D., Professor of Obstetrics. 
ENRY W. Wi..1aMs, M.D., Professor of Ophthalmology. 
Davin W. Cueevrr, M.D., Professor of Surgery. 
= C. Wuirte, M.D., Professor of Dermatology. 
OBERT T. Epes, M.D., Professor of Materia Medica. 
Henry P. Bowpitcn, M.D., Professor of Physiology, 


Dean. . 
Cuartzs F, Fotsom, M.D., Assistant Professor of Mental 
jiseases. 
Freperick I. Knicut, M.D., Assistant Professor of Lar- 
yngology. 
Cuar.zs B. Porter, M.D., Assistant Professor in Surgery. 
. Cottins Warren, M.D., Assistant Professor in Surgery. 
EGINALD H. Fitz, M.D., Shattuck Professor of Pathologi- 
cal Anatomy. 


Wirt1am L. Ricwarpson, M.D., Assistant Professor of 
Obstetrics. 

Tuomas Dwicut, M.D., Parkman Professor of Anatomy. 

Epwarp S. Woop, M.D., Professor of Chemistry. 

leo H. Baxsr, M.D., Assistant Professor of Gynz- 
cology. 

Witu1am B. Hitts, M.D., Instructor in Chemistry. 

ge == F. Wuitney, M.D., Curator of the Anatomical 

useum. 
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The course of instruction is arranged for 
three or four years, according as the student 
may elect, the Faculty strongly urging all 
those who can possibly do so to take the four- 
years course, having in view a prescribed 
course of four years. One who has been 
through a three-years course can readily see 
what an advantage it would be to be able to 
fill out in his fourth year those subjects which, 
from necessity, he was obliged to slight when 
the course was only three years. The amount 
of knowledge attempted in the third year is 
more than any student can digest: to per- 
suade more students to remain four years is 
the present aim of the Faculty, and with this 
end in view a watchful care is kept that every- 
thing may be so provided as to induce to pro- 
longed study and individual research, so that 
the fourth year shall be so attractive and 
evidently useful that students will desire to 
remain in the school from a conviction of 
advantages gained. 

With this end in view, then, the course has 
been divided as follows : 


Four-YEARS Course. 

For the First Year.—Anatomy, Physiology, and General 
Chemistry. 

For the Second Year.—Practical and Topographical Anat- 
omy, Medical Chemistry, Materia Medica, Pathological 
Anatomy, Clinical Medicine, Surgery, and Clinical Surgery. 

For the Third Year.—\herapeutics, Obstetrics, ‘Mheory 
and Practice of Medicine, Clinical Medicine, Surgery, and 
Clinical Surgery. 

For the Kourth Year.—Ophthalmology, Otology, Der- 
matology, Syphilis, Laryngology, Mental Diseases, Diseases 
of the Nervous System, Diseases of Women, Diseases of 
Children, Obstetrics, Clinical and QOpcrative Ob-tetrics, 
Clinical Medicine, Clinical and Operative Surgery, Forensic 
Medicine. 

THREE-YEARS COURSE. 

For the First Year—Anatomy, Physiology, and General 
Chemistry. 

For the Second Year.—Practical and Topographical Anat- 
omy, Medical Chemistry, Materia Medica, Pathological 
Anatomy, Clinical Medicine, and Clinical Surgery. 

For the Third Year.—\herapeutics, Ubstetrics, Theory 
and Practice of Medicine, Clinical Medicine, Surgery, Clini- 
cal Surgery, Ophthalmology, Dermatology, Syphilis, Otol- 
ogy, Laryngulogy, Mental Diseases, Diseases of the Nervous 
Ss ~~ Diseases of Women, Diseases of Children, Forensic 

edicine. 


HOSPITAL ADVANTAGES. 


Besides these regular courses, special pro- 
vision is made for the post-graduate course, in 
which the chances for clinical work are abun- 
dant. 

The clinical advantages are such as are 
found only in large cities : to all the hospitals, 
both for clinical visits and to witness opera- 
tions, the student has every opportunity. 

At the Massachusetts General Hospital, 
nearly three thousand in its wards and twenty 
thousand in its out-patient department an- 
nually give excellent opportunity for that 
practical knowledge of disease which is so es- 
sential for the young physician. At the City 
Hospital, where four or five thousand are 
treated annually in its wards and twelve thou- 
sand in its out-patient department, ample op- 
portunity is given for observing acute and 
contagious diseases: in the surgical wards, 





recent injuries, fractures, and traumatic cases 
are of daily occurrence. 

Operative surgery is to be seen at each hos- 
pital once a week, and, during a portion of 
the year, twice a week. 

At the Massachusetts Charitable Eye and 
Ear Infirmary a large number of cases are 
treated each year, to all of which the student 
has access. 

At the Boston Dispensary the number of 
patients is nearly twenty-seven thousand 
yearly, and here the student has an amount 
of auscultation and physical examination 
more than enough. All the physicians con- 
nected with the institution offer every courtesy 
to the student. 

In the wards of this hospital, devoted ex- 
clusively to gynzecological cases, the student 
has the opportunity of seeing the various 
forms of uterine disease. 

At the Massachusetts Hospital, which has 
so many varied surgical operations, the City 
Hospital, with its acute cases and accidents, 
the out-patient departments of both hospitals, 
with their opportunities for physical examina- 
tion, the Hospital for Women, giving to those 
sufficiently advanced access for the study of 
gynecology, the student has abundant illus- 
tration for his text-books. 


CHICAGO. 


LMOST every Western town of any im- 
portance has its medical college. This 
city begins to count them by the dozen, and, 
if one may judge by the increasing numbers of 
young men in attendance each year, all ap- 
pear to thrive. Indeed, medicine is now one 
of the easiest of the professions, and many 
hating hard work, mental or physical, pur- 
chase the right to a seat in the college lecture- 
room, and gothrough. With the closing days 
of last month our colleges renewed their ac- 
tivity: the attendance is larger than ever be- 
fore, with the exception of one school, which 
shows a slight falling off. Each Faculty vies 
with the other in seeking favors, and promises 
increased facilities to patrons. 

It is becoming fashionable in this city to 
advertise the operator and operations in sur- 
gery. Some invite the newspaper reporter to 
be present, others see to it that the paper is 
supplied with an entirely technical report of 
the case, and others go so far as to secure an 
announcement in advance, to be followed by 
an exhaustive description of the operation, in 
which the usual statements are made to the 
effect that the operation has been performed 
but twice before, and never till this time in 
this country. They usually close with the 
assurance that the operator and the patient 
are doing well. 

Last week the popular mind was consider- 
ably agitated in this manner over the ligation 
of the common carotid. 
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The question of what shall be done with 
the city sewage is now pressing itself upon 
the attention of the authorities. That the 
present sewerage system is of a most imper- 
fect and inadequate character is felt by all 
who have given the matter any serious con- 
sideration. The sewerage and the health of 
the city are so intimately connected that 
neglect of one is a sacrifice of the other. 
Our city does not profit by the experience of 
other cities; it does not begin where others 
left off, but begins where they began, and so 
gropes along, picking up a little sound knowl- 
edge at wide intervals and at great expense. 
The vast amount of filth flowing through the 
sewers into the Jake, from whence we draw 
our water-supply, is with each year becoming 
a source of greater anxiety. There is a prob- 
ability that we may adopt a slight modification 
of the system now in use in Paris, necessi- 
tating the purchase of about fifteen hundred 
acres of land not far from the city limits, or 
a system of intercepting sewers may be con- 
structed by which the sewage would be passed 
rapidly through the canal and Illinois River 
to the Mississippi. In this connection it may 
be mentioned that the open grating placed 
over the man-holes to the sewers has in more 
than one instance been a direct source of 
disease to children and persons residing in 
the immediate vicinity. When the wind pre- 
vails from certain directions, the amount of 
gas escaping from those gratings is such as to 
compel residents near by to close windows 
and doors to shut out the stench. In some 
families it has produced nausea and vomiting 
and obscure and intractable disease. 

On the evening of the 6th instant the Hah- 
nemann Hospital was visited by. fire, destroy- 
ing the front portion, a building about forty 
by sixty-five feet. The excitement among the 
patients and officers ran high, but all escaped 
injury, and the fire was extinguished, saving 
the rear and principal part of the institution. 
The damage amounted to about ten thousand 
dollars, the building alone being insured. 
The loss will be considerable. 

Dr. Jewell has resigned the professorship 
of nervous diseases in Chicago Medical Col- 
lege, and has been succeeded by Dr. Hay, 
late of Dubuque, Iowa. 3 

Cuicaco, October ro, 1883. 


CLEVELAND, OHIO. 


(Our correspondent sends details about the colleges, which 
want of space prevents us from publishing. He gives his 
opinion of medical matters in this city as fullows.—Eb. M. T.] 

HERE are two regular medical colleges 
in Cleveland now in operation. The 
clinical advantages of each school are about 
the same, the Charity and City Hospitals 
being open to the students from each. 
About two years ago, one of Cleveland’s 
wealthy citizens proposed to the Faculty of 
each school that if they would unite and 





form one, to be known as the “ Western Re- 
serve University Medical Department,” he 
would give a considerable sum of money to- 
wards the erection of a fine college building. 
The offer was accepted, but in making up the 
Faculty Drs. Weber, Parker, Lowman, and 
Miller only were elected,—probably the ablest 
members of the Wooster school. The re- 
maining ones felt so slighted at being left 
out in the cold, as it were, that they set 
about reorganizing a Faculty, being encour- 
aged in such a step by the “ University of 
Wooster,” which institution claimed to have 
known nothing about their medical depart- 


| ment consolidating with any other,—in fact, 


that the motto, ‘‘Non Anno sed Annis,” in- 
scribed over their portal, was just what they 
meant. As the matter stands, the Western 
Reserve medical department has the best 
Faculty and the largest number of students. 


———————< --—_____—. 


PROCEEDINGS OF SOCIETIES. 


AMERICAN ACADEMY OF MEDICINE. 
(Special report for the MepicaL Times.) 


A ig Eighth Annual Meeting of the Amer- 
ican Academy of Medicine was held in 
New York, at the New York Academy of 
Medicine, on Tuesday and Wednesday, Oc- 
tober 9 and 10, 1883. The first session, on 
Tuesday afternoon, was called to order by 
the President, Dr. H. O. Marcy, of Boston, 
and prayer offered by Dr. Traill Green, of 
Easton. After the reading of the minutes of 
the meeting at Philadelphia last year, and the 
report of the Council, the Academy went 
into an election for Fellows. The following- 
named applicants, having been approved by 
the Council and by them recommended, were 
elected Fellows of the Academy: Dr. Z. B. 
Adams, Framingham, Mass.; Dr. E. B. Bron- 
son, New York, N.Y.; Dr. A. Brown, Heller- 
town, Pa.; Dr. W. T. Clull, Schenectady, 
N.Y.; Dr. J. Corbin, Brooklyn, N.Y.; Dr. C. 


.H. Crane, Surgeon-General, U.S.A., Wash- 


ington, D.C.; Dr. F. L. Du Bois, Bridgeton, 
N.J.; Dr. E. L. Dunster, Ann Arbor, Mich. ; 
Dr. J. Emerson, Detroit, Mich.; Dr. P. J. 
Farnsworth, Clinton, Iowa; Dr. F. H. Ger- 
rish, Portland, Me.; Dr. A. L. Gihon, Medi- 
cal Director, U.S.N., Washington, D.C.; Dr. 
John Green, St. Louis, Mo.; Dr. E. Harts- 
horn, Philadelphia, Pa.; Dr. A. C. ‘Kemper, 
Cincinnati, O.; Dr. R. P. Lincoln, New York, 
N.Y.; Dr. E. F. Mordough, Brooklyn, N.Y.; 
Dr. J. H. Patzki, U.S.A., St. Augustine, Fla. ; 
Dr. Thomas J. Smith, Bridgeton, N.J.; Dr. J. 
A. Stewart, Baltimore, Md.; Dr. E. V. Stod- 
dard, Rochester, N.Y.; Dr. J. K. Weaver, 
Norristown, Pa.; Dr. L. P. Walton, New York, 
N.Y. 

Drs. T. Green, Steiner, and Bermingham 
were appointed as the nominating committee. 





76 


MEDICAL TIMES. 


[ Oct. 20, 1883 





Dr. A. D. Rockwell, of New York, read a 
biographical sketch of his late associate, Dr. 
G. M. Beard, who, at the last meeting, was 
elected First Vice-President of the Academy. 
Dr. Rockwell entered more upon the inner 
life of his subject than his outward actions, 
trying to show what he was rather than what 
he did, Dr. Beard was a man of intense per- 
sonality and self-reliance, amounting, in the 
minds of some, to excessive egotism. He 
was withal a courteous man, always ready 
to drop his work and listen to the conversa- 
tion of others, whatever its worth. Perhaps 
the most striking characteristic was his humor, 
and out of this grew his reputation for eccen- 
tricity. A kindly disposition, full of tolerance 
and sympathy, avoiding polemics, who “ never 
argued, but simply stated,” containing so much 
that differed from other men that he was apt 
to be misjudged, but judged aright he was 
“‘an interesting, unique, and lovable person- 
ality.” This memorial was ordered to be en- 
tered upon the minutes of the Academy. 

Dr. Traill Green, of Easton, read a paper 
on ‘“‘ The Imperfection of Technical Studies as 
a Means HA Mental Culture.” The central 
thought of this paper was that a man ought 
to know his tools and how to use them before 
the practical application of them to his life- 
work. When the natural sciences were born, 
physicians were true to their training, and as- 
sisted. If the study of the sciences be the 
only way to produce educated men, true edu- 
cation is of a very recent date, and all the 
worthies of a past age in philosophy and 
mathematics, in law and theology and medi- 
cine, were without a true education. The 
schools of technology are beginning to recog- 
nize the need of a general preparatory culture 
before entering upon technical studies, assert- 
ing that they are post-graduate schools. Al- 
lusion was made to the address of Charles 
Francis Adams, Jr., and quotations made, 
showing that false deductions had been drawn 
from it, and the necessity for a full and 
rounded development of the faculties as a 
preliminary to professional study was claimed 
to exist. 


Dr. Benjamin Lee, of Philadelphia, read‘ 


the next paper, having the title ‘‘ 7Ze Value 
of an Acquaintance with Botany as a Prelim- 
inary to the Study of Medicine.’ The paper 
consisted, first, of an historical study of the 
earlier botanists of the country, many of them 
being connected with the medical department 
of the University of Pennsylvania. Refer- 
ence was made to the bibliography of Ameri- 
can medical botany, the value of our native 
vegetable materia medica alluded to, and the 
almost utter ignorance of it on the part of 
physicians, leaving its development almost 
entirely to manufacturing pharmacists. There 
is an admirable opportunity given to country 
practitioners to study the indigenous vegeta- 
ble materia medica, which is generally neg- 
lected because of ignorance. This study, if 





not begun during student life, will probably 
be neglected afterwards. The action of the 
Medical Society of the State of Pennsylvania, 
in placing botany among the subjects of pre- 
liminary education, was noticed with appro- 
bation. 

‘“‘ Is tt Fair ?” was the rather fanciful title 
of a paper by Dr. Charles McIntire, Jr., of 
Easton. The sub-title explained that it was 
‘‘A Study of the Comparative Political Posi- 
tion of the United States.’’ Assuming that 
theology, law, and medicine were all of them 
learned professions, one would judge that 
equal legal protection would be given them; 
but examination shows that this is not so: 
that while the rule requires a special exami- 
nation of the members of the other profes- 
sions apart from their college or technical 
school examination, in medicine this is not 
the case; and to this condition the author 
appended the question, ‘‘ Is it fair?” Sugges- 
tions as to the cause of this condition were 
to be found in the nature of the physician’s 
calling and the indifference of the profession. 

The last paper of the afternoon was by 
Medical Director Gihon, U.S.N., entitled “‘ Ze 
Higher Plane in Medicine.”* In this: paper 
the author pointed out some of the glaring 
defects of our present system of teaching, and 
demanded their correction. 

The evening session was given to hearing 
the address of the President, Dr. Marcy, of 
Boston, who had selected as his subject 
“* The Recent Advances of Sanitary Science ; 
the Relations of Micro- Organisms to Disease.” 

After expressing his thanks, and congratu- 
lating the Academy on its continuous pros- 
perity, he entered upon the topic of his ad- 
dress. Differences of opinion have existed and 
will continue to exist, but, other things being 
equal, the better trained and better equipped 
soldiery willwin. Rationalistic medicine exists 
alone without rivals, while zsms or athies will 
cease to be. There is a twofold duty for the 
physician, and the first is the prevention of 
disease, cure occupying a secondary place. 
Sanitation can hardly be called a,science as 
yet. Much of what we deem modern was in 
use by those of the olden time. Hippocrates 
framed a wise maxim in “‘ pure air, pure water, 
and a pure soil.’ 

The discussion of the problems of life is 
not only instructive but fascinating. Moham- 
medanism, at least, is commendable in its 
provisions for cleanliness and careful living. 
The plagues of the Middle Ages would now 
be classed among the filth-diseases. 

The best definition of health may perhaps 
be expressed in a hypothetical equilibrium 
between waste and repair exercised by the 
vital processes. The safe removal of the 
waste and worn-out material is one of the 
chief factors of sanitary science, and as the 
number of individuals gathered together in- 
creases, so does the complexity of the prob- 





* This paper will appear in full in our next issue.—Ep. M. T. 
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lem increase: hence this age of steam, by 
permitting greater aggregation of men, greatly 
enhances the difficulties of the problem. 

The lecturer then considered the atmos- 
phere and its impurities, more especially 
those products of organic decomposition, the 
so-called disease-germs and lower forms of 
life. Many of these are visible in the air, 
‘such as are revealed by a beam of light, as 
first shown to us by Tyndall. 

The impurities in water, especially the 
lower forms of life, were next discussed, and 
particular attention was called to soil-pollu- 
tion, and to the fact that after a while the soil 
does not purify. The importance of the study 
of the sources of septic poisoning was inferred 
from the fact that a greater number died in 
the army during the late war from zymotic 
diseases than from wounds. It will not do for 
physicians to be blind to these things, but the 
rather disseminate among the masses proper 
instruction of the cardinal virtues of right 
living, and use every means in our power for 
the enactment and enforcement of wise sani- 
tary laws, so that rich and poor alike will be 
abundantly supplied with pure air and water 
and have their habitation upon an uncon- 
taminated soil. 

At the last meeting a resolution was adopted 
authorizing a subscription collation to be par- 
taken at the close of the annual address, which 
was carried out at this time, greatly aiding in 
giving good fellowship and pleasant acquaint- 
ance among the Fellows. 

On Wednesday morning the council rec- 
ommended the following gentlemen for Fel- 
lowship: Dr. P. A. Morrow, New York; Dr. 
Herman Knapp, New York; Dr. W.S. Todd, 
Ridgefield, Conn. They also nominated to 
honorary Fellowship Dr. J. Marion Sims, of 
New York. These gentlemen were all elected. 

The nominating committee presented the 
following report : 

For President.—Dr. Benjamin Lee, Phila- 
delphia. 

For Vice-Presidents—Dr. A. L. Gihon, 
U.S.N., Washington ; Dr. Nathan Allen, Low- 
ell, Massachusetts; Dr. G. F. Shrady, New 
York; Dr. E. J. Bermingham, New York. 

For Secretary and Treasurer.—Dr. R. J. 
Dunglison, Philadelphia. 

For Assistant Secretary.—Dr. Charles Mc- 
Intire, Jr., Easton, Pennsylvania. 

Place of next meeting.—Baltimore, Mary- 
and. 

The report of the committee was received, 
and the several nominations were unani- 
mously confirmed by ballot. The first paper 
of the morning was by Dr. L. S. Pilcher, 
of Brooklyn, on ‘‘ Zhe Relations of Medical 
Fournalism to Higher Medical Education in 
America.” Dr. Pilcher discussed some of the 
papers of the previous day as a preface to his 
paper, since his ideas of the character of the 
“higher medical education”’ were not in har- 
mony with those of the essayists of the day 





previous. Continuing with his paper, the 
doctor called attention to the unrest, the fer- 
mentation that had been going on in the 
world of science for the last twenty-five years, 
in which medicine sympathized and with 
which she kept pace. The outcome of this 
was an elevation of the education of the aver- 
age physician. Medical journals collected, 
assorted, utilized the material gathered by 
this investigation. The character of medical 
teaching has thus been revolutionized, and 
medical journals supplement the studies of 
the schools and constantly incite to a higher 
standard of medical education. The conclu- 
sions of Dr. Pilcher were reviewed and criti- 
cised by Drs. Steiner, Gihon, and Sibbet. 
The next paper was by Dr. J. Cheston 
Morris, of Philadelphia, on the “ Ai7k-Supply 
in Large Cities,” in which he spoke first of 
the importance of milk as an article of diet, 
the impossibility of improving upon its flavor 
or value by any artificial methods, and the 
constant necessity of having it absolutely pure 
and sweet. The present accepted plans of 
supplying cities with milk, and the difficulties 
encountered in delivering the milk in a good 
condition and of full strength, were discussed. 
The remedy proposed was to put the milk in 
bottles or jars at the farm, after carefully cool- 


ing the milk and stirring, so that the cream 


may be evenly mixed. These jars are sealed 
and sent in this way to the consumers. This 
method is no longer a mere fancy, but is 
practically and profitably worked by several 
farms near different cities. The importance 
of the subject may be determined when 
Philadelphia alone is estimated to expend 
about $100,000 a day for milk. 

“The Exact Value of the Electrolytic 
Method” was the title of a paper read by Dr. 
A. D. Rockwell, in which the author, by a 
careful examination of the effects produced 
by electrolysis upon the various organs and 
pathological conditions, was able to formulate 
to what use electrolysis might be put. 

Dr. Dunglison then read the Annual Report 
of the Committee on Laws of Medical Practice 
in the United States and Canada. This com- 
mittee has been at work for some time upon 
this subject, reporting yearly the changes that 
have taken place. The general tone of 
the report was one of encouragement. Our 
legislators are awakening to the fact that a 
physician should have certain qualifications 
for the calling he professes. 

‘“* The Importance of Cleanliness in Surgi- 
cal Operations’ was the title given to papers 
submitted by Dr. R.S. Sutton to the Academy 
and the American Gynecological Society, the 
papers being alike in name only. The doctor 
is inclined to the opinion that the evil in- 
fluence of bacteria is exaggerated; many 
of them are harmless; but some are capable 
of causing septic poisoning, and, as in prac- 
tice we cannot differentiate between them, all 
germs must be fought. This he prefers to do 
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by great care to secure absolute cleanliness. 
Indeed, the great good obtained by Listerism 
is brought about by the great cleanliness pro- 
duced by the method. In the absence of Dr. 
Sutton, this paper was read for him by the 
Assistant Secretary. 

For the same reason, Dr. Keyser read the 
paper submitted by Dr. Lewis P. Bush, en- 
titled ‘‘ Some Thoughts on Vaccination.” The 
objections to vaccination were thought to be 
frequently due to an imperfect or spurious 
vaccination being depended upon as pro- 
tective, and because it failed to grant protec- 
tion the whole plan was denounced. On this 
account, possibly, it would be best to have 
public vaccinators, who would be careful 
about the results. The disease smallpox is 
so loathsome in itself, entails such suffering 
and neglect upon those who are afflicted, 
and, should they recover, is so apt to dis- 
figure them for life, that every means should 
be taken to put properly before the people 
the value and utility of vaccination thoroughly 
and properly done. 

At the conclusion of the papers, Dr. Marcy 
pronounced his valedictory in a few but elo- 
quent words, and appointed Dr. Keyser to 
conduct the President-elect to the chair. 

Dr. Lee, in taking the chair, took refuge in 
the proverb ‘Still waters run deep,” and, if 
his words were few, he felt deeply grateful for 
the honor conferred. He then appointed as 
additional members of council Dr. C. C. Bom- 
baugh, of Baltimore; William Elmer, Jr., of 
Trenton; and J. Cheston Morris, of Philadel- 
phia. 

The Academy then brought its eighth ses- 
sion to a close, the attendance being larger 
than ever before, with an interest maintained 
until the hour of adjournment. 





NEW YORK PATHOLOGICAL SOCIETY. 


STATED meeting was held October to, 
1883, George F. Shrady, M.D., President, 
in the chair. 
The minutes of the previous meeting were 
read by the Secretary, and approved. 


AMPUTATION OF THE KNEE. 


Dr. Wackenheimer presented the parts en- 
tering into the formation of the knee-joint, 
removed by amputation recently from a pa- 
tient suffering from arthritis. The patient, 
aged 52 years, two months before the opera- 
tion observed slight swelling of the knee, 
which increased rapidly during the last three 
weeks. But very little pain was present. The 
examination of the specimen after amputation 
at the thigh showed that there seemed to have 
been recent hzmatoma; the head of the tibia 
and fibula had undergone rarefaction ; pus 
was absent. The patient had been able to 
stand on the leg up to the time of the opera- 
tion. He was now in good health; the tem- 
perature and pulse had fallen to normal. 





The President referred to two cases which 
recently came under his observation, which 
fell under the head of the spinal arthropathies, 
and in which pain was scarcely a noticeable 
symptom. One of the patients was able to 
walk with perfect ease, except for twisting 
about of the affected knee. 


OPERATION FOR STRANGULATED INGUINAL 
HERNIA, 


Dr. Elliot presented the specimen, which 
was obtained from a young man, aged I9 
years, who began to suffer from symptoms 
of hernial strangulation two days previous to 
his entrance into the hospital. Attempts at 
taxis had proved unsuccessful. During the 
past twenty-four hours stercoraceous vomiting 
had been present; the patient was uncon- 
scious; there were symptoms of partial col- 
lapse. The parts were found partially adhe- 
rent to the walls of the sac, but not apparently 
gangrenous. But it was considered best not 
to return them to the abdominal cavity. The 
patient did not regain consciousness, but died 
within a day after the operation. There was 
found some clear serum in the peritoneal 
cavity, but no positive signs of active inflam- 
mation. The points of interest in the case 
were the descent of a congenital inguinal her- 
nia and strangulation for the first time at the 
age of nineteen years ; the fatal result without 
signs of active peritonitis ; the possibility of 
recovery had the tumor been reduced. 

Dr. Carpenter once operated for a stran- 
gulated direct inguinal hernia of five days’ 
standing, or longer. The patient, however, 
did not recover from the shock. The tumor 
had been returned, although the propriety of 
doing so had been questioned. It was of in- 
terest to note that the physician who first saw 
the patient, taking the case to be one of indi- 
rect inguinal hernia, used taxis, with the re- 
sult simply of increasing the size of the tumor 
by pushing the gut up the inguinal canal. 


INOCULATION OF SCARLATINA POISON IN 
HORSES AND CHILDREN. 


Dr. Peters reported progress from the com- 
mittee appointed to investigate the question 
of scarlatina in horses. The report gave 
the results of attempts at inoculation made 
by Dr. Sickler. Two colts and one calf were 
experimented upon. The symptoms, de- 
veloped with more or less uniformity, were 
the following: redness of the pharyngeal 
mucous membrane, swelling of the glands of 
the neck, rise of temperature and increased 
pulse-rate, discharge from the nose, eruption, 
restlessness. Seven children, all in families 
in which scarlatina existed, were inoculated 
either by introduction of blood or scarlatinal 
scales from a patient sick with scarlet fever, 
or by inhalation of the scarlatinal exudations. 
The result was rapid development of scarlet 
fever in all but one case, in which a few days 
first elapsed. The symptoms were mild, and 
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in but two cases did albuminuria appear. 
recovered. Scarlet fever in horses was not 
generally recognized by veterinary surgeons 
in New York, but the disease was described 
in veterinary books, and was traced back as 
long ago as it was known to exist in man. It 
was not improbable that man first took it 
from the lower animals. A certain form of 
pink-eye, in which pinkness of the eye, how- 
ever, was by no means uniform, was con- 
sidered by Dr. Peters to be scarlet fever. 
In cases of doubtful origin in children, the 
possibility of the discase having been brought 
home in the clothing of the men from the 
livery-stables was not to be overlooked. 


CEREBRAL SOFTENING. 


Dr. Ferguson presented the brain, the seat 
of extensive softening in the right hemi- 
sphere, removed from a woman, 65 years of 
age, who had suddenly developed paralysis 
of the left side of the body, with difficulty in 
speech, after an extensive burn upon the 
chest, arms, and legs, from boiling water. 
The temperature, pulse, and respiration rose, 
and she died some hours after the injury. 
She was said never to have been sick before. 
The left ventricle was found hypertrophied 
and moderately dilated ; the kidneys, the seat 
of extensive diffuse nephritis. The right side 
of the brain was extensively softened, espe- 
cially in the parietal region; the ventricles 
dilated. The left hemisphere was normal. 
The tongue had also deviated to the left. 
Notwithstanding the extent of the kidney- 
lesion and the presence of numerous hyaline, 
granular, and fatty casts in the tubules, ex- 
amination of the urine had proved entirely 
negative. There was no sign of embolism, 
thrombosis, or of hemorrhage, except very 
slight in the ganglia. The case had occurred 
too recently to admit of careful microscopic 
examination. 





THE AMERICAN CLIMATOLOGICAL AS- 
SOCIATION. 


Ai a meeting of the profession called for 
the purpose, September 25, 1883, at the 
hall of the Academy of Medicine, New York, 
the American Climatological Association was 
organized, and forty names were enrolled as 
members. 

The objects of the Association were stated 
to be the study of diseases of the respiratory 
organs, together with the influence of climate 
thereon. 

A committee consisting of Dr. Tyndale, of 
New York, Dr. Bruen, of Philadelphia, and Dr. 
Garland, of Boston, was authorized to act tem- 
porarily as a Board of Censors, and to draft 
a constitution and by-laws, and submit the 
same at the next meeting. 

The following officers were elected : 

President, Dr. A. L. Loomis, New York. 


First Vice-President, Dr. F. J. Knight, Bos- 
ton. 


Allt 





Second Vice-President, Dr. W. H. Geddings, 
Arkansas. 

Secretary and Treasurer, Dr. J. B. Walker, 
Philadelphia. 

It was decided to hold the first annual 
meeting in 1884 at Washington either im- 
mediately before or after the meeting of the 
American Medical Association, for which the 
following were appointed a Committee of Ar- 
rangements: Drs. Alex. Y. P. Garnett, Wash- 
ington, D.C.; F. Donaldson, Baltimore; F. 
Bosworth, New York; L. Shurley, Detroit; 
J. C. Wilson, Philadelphia. 


SS 
<> 


REVIEWS AND BOOK NOTICES. 


THE PHYSIOLOGICAL FACTOR IN DIAGNOSIS. 
A WORK FOR YOUNG PRACTITIONERS. By 
J. MILNER FOTHERGILL, M.D., Physician 
to the City of London Hospital for Dis- 
eases of the Chest (Victoria Park), etc., 
etc. New York, William Wood & Co., 1883. 
pp. 251. 


To those who expect to find this volume 
anything more than an excellent manual of 
symptomatology, abounding in facts of value 
well set forth in the familiar style of the au- 
thor, the somewhat striking title will prove 
misleading. Nevertheless it is a book to buy 
and read. A more formal arrangement and 
a more methodical treatment of some of the 
subjects would have enhanced its value.as a 
work of reference. It is fresh, crisp, and sug- 
gestive on every page, in everyline. In thir- 
teen fluent chapters the author discusses the 
sick man and his sickness, and how the young 
practitioner is to obtain a useful knowledge of 
both. The (1) history of the family and the 
individual, (2) the external appearance, (3) 
the tongue, (4) the respiration, (5) the pulse, 
(6) the alimentary canal, (7) the urine, (8) the 
reproductive organs, (g) the temperature, (10) 
motor and sensory disorders, (11) the patient’s 
sensations, (12) the patient in his bedroom, 
are treated of in the first twelve chapters in 
an instructive and often amusing way. The 
concluding chapter is wholly personal, and in 
it Dr. Fothergill disarms criticism of the ra- 
pidity with which his books appear, by prom- 
ising for the future to devote his time to the 
revision and enlargement of his works and to 
getting out new editions. The present vol- 
ume gives us the impression of having been 
‘*made” in haste. There are occasional in- 
elegant expressions and some inaccurateness. 
In reading proof, Zorcula Hierophili (p. 213) 
has been overlooked. 

We cannot too heartily commend Dr. 
Fothergill’s oft-repeated direction to diag- 
nosticate the ‘patient as well as the disease, 
which is in truth the watchword of the book, 
just as elsewhere he has manfully insisted 
that to treat the patient rather than the disease 
is the object of therapeutics. j. Cc. W. 
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THE ROLLER BANDAGE. By WILLIAM BAR- 
TON Hopkins, M.D., Assistant Demonstra- 
tor of Surgery in the University of Penn- 
sylvania, etc. Small 8vo, 95 pages. J. B. 
Lippincott & Co., Philadelphia. 


In the preface of this little work the author 
states that ‘‘each bandage was applied to a 
living model, and whenever the roller pursued 
a course which the author has found in his 
association with students was the cause of 
uncertainty, it was at once photographed.” 
‘From these photographs accurate drawings 
were made.” This plan has relieved the 
book of the stereotyped plates which have 
done duty for so many years in works on 
bandaging, and gives an appearance of new- 
ness which is refreshing. With a few excep- 
tions, the turns of the different bandages are 
distinctly portrayed by the method of illustra- 
tion employed. In the drawing representing 
the application of Velpeau’s bandage the 
hand is placed on the summit of the sound 
shoulder, instead of upon the acromion, as 
directed by Velpeau in his description of the 
bandage. The directions given for applica- 
tion of the bandages are clear and specific, 
and will be easily comprehended, we think, by 
students,—to whom the’ book will be a guide 
in the surgical room. J. E. M. 


MISCELLANY. 


Dr. HENRY LEFFMANN, Professor of Chem- 
istry in the Philadelphia Polyclinic, has been 
elected to the chair of chemistry and metal- 
lurgy in the Pennsylvania Dental! College, 
which had been rendered vacant by the death 
of Prof. T. L. Buckingham. 


DEATH OF ONE OF THE FRENCH CHOLERA 
COMMISSIONERS.—Dr. Thuillier, a member of 
the Pasteur Scientific Mission, died at Alex- 
andria on Tuesday, the 18th ult., of cholera. 


_>— 


NOTES AND QUERIES. 





THE LAST OF THE BARBED-WIRE BEEF- 
SKEWER. 


Mr. Epiror,—At a recent meeting of the Philadelphia 
County Medical Society, Dr. W. R. D. Blackwood read a pa- 
er entitled ‘‘ Remarks on the Chicago Beef Wire Skewer.” 
This was also published in the Medical Times, October 6, 
1883. Briefly speaking, the article may be divided into three 
paragraphs: the first and third treat of the mode of prepara- 
tion, the shipment, and the superior excellence of the meat of 
a certain dealer. About this I have nothing to say, as it has 
no bearing on the matter of which I shall treat; but the 
second paragraph contains remarks which need to be referred 
to. 

Some months ago, my attention was first attracted to the 
beef-skewers in question by several cases which came under 
my care, which was soon followed by a publication warning 
meat-consumers of this danger. The allegation that this was 
a sensational attack made on this variety of beef in the in- 
terest of a ‘‘ clique of butchers”’ is not recognized, as I have 
not had the pleasure of being acquainted with such a body. 
This matter was at once thoroughly investigated by Messrs. 
Abner A. Jewitt & Co., wholesale dealers in Chicago dressed 





beef, of this city. These gentlemen were so tho: 
vinced that it was ot the work of a cligue, of the im- 
portance of preventing further danger from these skewers, 
that they at once ordered them to be removed and their use 
discontinued. This action certainly demonstrated that the 
danger was not a supposed one, but an actual one. As was 
the custom with exporters of Western beef, one barbed 
skewer was used on each quarter of beef to fasten the tag; 
this, of course, reduced the danger to a minimum; but when 
it is considered that a number of retail meat-dealers were 
also in the habit of using this variety of meat-skewer to 
fasten their business cards on every rib-roast, etc., that left 
their establishments, it can be understood that the danger 
was manifestly increased. It is needless here to speak of the 
great variety of foreign bodies which may find or have already 
accidentally found their way into the upper air and alimen- 
tary passages ; the latest was the Chicago beef wire skewer, 
which we need no longer fear. Since the publication of my 
paper calling attention to the subject, its use has been dis- 
continued, and it is now a thing of the past. 
Very respectfully, 
Joun S. Mitter, M.D., 
Assistant in the ora | Department, 
Jefferson Medical College Hospital. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM OCTOBER 6 TO OCTOBER 
13, 1883. 


hly con- 





Hammonp, JOHN F., CoLoNEL AND SuRGEON.—Leave of 
absence on surgeon’s certificate of disabiity granted 
April 2, 1883, extended six months on surgeon’s certifi- 
cate of disability. Paragraph 7, S. O. 231, A. G. O., 
October 8, 1883. 

Swirt, Esenezer, L1gUTENANT-COLONEL AND ASSISTANT 
MeEpIcaL Ptrveyor.—Under the provisions of Section 
1 of the act of Congress approved June 30, 1882, is, by 
operation of law, this day retired from active service, and 
will proceed to his home. Paragraph 4, S. O. 231, A. G. 
O., Gonber 8, 1883. 


HartsuFF, ALBERT, Major AND SuRGEON.—Granted leave 
of absence for fifteen days. Paragraph 2, S. O. 205, 
Department of the Missouri, October 6, 1883. 


Meacuam, FranK, Major AND SurRGEON.—Assigned to 
duty at Fort Douglas, Utah. Paragraph 3, S. O. 109, 
Department of the Platte, October 6, 1883. 


Cronkuite, H. M., CapTain AND ASSISTANT-SURGEON.— 
Assigned to duty at Fort D. A. Russell, Wyoming. Par- 
agraph 3, S. O. 109, Department of the Platte, October 
6, 1883. 


WelseL, Daniet, CAPTAIN AND ASSISTANT-SURGEON.— 
Assigned to duty at Fort Fred Steele, Wyoming. Para- 


graph 3, S. O. 109, Department of the Platte, October 6, 
1883. 


‘ArtTHuR, W. H., First-LiguTENANT AND ASSISTANT-SUR- 
GEoN.—Assigned to duty at Fort Douglas, Utah. Para- 
graph 3, S. O. 109, Department of the Platte, October 6, 
1883. 


Stronc, Norton, First-LizEuUTENANT AND ASSISTANT-SUR- 
GEON.—Assigned to duty at Fort Washakie, Wyoming. 
Paragraph 3, S.O. 109, Department of the Platte, Oc- 
tober 6, 1883. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY FROM OCTOBER 6 TO OCTOBER 
13, 1883. 


Surgeon F. L. Du Bots detached from Naval Rendezvous 
Philadelphia, and ordered as. member of the Medica 
Examining Board, Philadelphia. 

P. A. Surgeon Cuarves W. Rusu detached from the Naval 
Hospital, New York, and ordered to the receiving-ship 
“*Colorado,’’ New York. . 

P.A. ore M. D. Yala detached from the Naval Hospi- 
tal, Washington, D.C., and ordered to the Naval Hos- 
pital, New York. 

P. A. Surgeon Ricwarp AsusripceE detached from the 
Naval Academy, and ordered to the U.S. steam-ship 
“« Swatara.”’ 

Surgeon Tuomas Hiranp granted leave of absence for one 
year, with permission to leave the United States. 

Surgeon Wrii1am J.Srmon and P. A. Surgeon M. H. Craw- 
FORD ordered to report on November 1 for duty on board 
the U.S. steam-ship ‘‘ Trenton.”’ 





